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MW-1 
MICROWAVE 
DIATHERMY 


As an effective and convenient means of producing heat and 
increased blood flow, the new Burdick Microtherm represents the 
latest developments in efficiency and design. 

Direction and focus of the microwave radiations are controlled 
easily and rapidly with this new unit. Automatic timer and other 
safety features are standard equipment. 

The dependable Burdick construction and rapid service from 
highly experienced, reliable dealers throughout the country add 
to the value of the “MW-1” in your practice. 


Pleasewrite for 
descriptive literature. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 
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You can always expect the important instrument developments to come from Teca... 
pioneers in the design of generators for low-volt therapy and electro-diagnosis. Teca units 
employ superior modern electronic circuitry, offer currents with minimal sensation .. . 
are unequalled for simplicity of operation, durability and efficiency. For complete 
details on the instruments shown, as well as utility units, hydro-electric, and special 
electro-diagnostic equipment, write today. 


SP2 PORTABLE LOW-VOLT GENERATOR — affords 
complete flexibility in muscle stimulation and 
ion-transfer therapy — provides variable fre- 
quencies, variable surge rates and continuous 
DC. Effective stimulation with minimum sen- 
sation. Features simple operation . . . lifelong 
durability. 


ELECTRO-DIAGNOSTIC INSTRUMENT CH3 (chro- 
naxie, strength duration curves, R.D. Tests, 
etc.)—Eliminates tedious, time-consuming ad- 
justments . . . affords complete operating sim- 
plicity and precision. Special new electronic 
control circuits (pat. pending) automatically 
compensate for instrument and patient vari- 
ables . . . assures repeatable results! 


SP5 TWO-CIRCUIT GENERATOR—compact, com- 
plete unit has impressive features found in 
larger Teca instruments—independent AC-DC 
or simultaneous use of both. Useful for de- 
nervated muscle treatment. 


FOR THE SPECIALIST OR LARGE DEPARTMENTS 
NEW IMPROVEMENTS — NEW FEATURES 


CD4P TWO-CIRCUIT GENERATOR—Has AC and DC 
circuits . . . answers every low-volt therapy 
need. Provides pulse, sine and square stimu- 
lating current wave forms essential to a de- 
partment using all phases of low-volt therapy. 
CD? TWO-CIRCUIT GENERATOR — the finest and 
most complete low-volt generator available. 


Send for booklet 
on Basic Low-Volt 
Therapy. 


TECA CORPORATION 


139 East 23rd Street 
New York 10, N. Y. 
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ACTIVELY and 
DIRECTIONALLY 


the 
Vaso-Pneumatic 
OPERATE DISTALLY: 
To increase arterial blood flow. 
OPERATE PROXIMALLY: 
To increase venous and lymphatic return. 


A series of quickly applied Neoprene cuffs are auto- 
matically inflated and deflated to produce a band of 
pressure that progresses up or down the arm or leg 
with a PERISTALTIC MOTION. 


Usua! treatment time 15 minutes. 


Send for further information 


POOR & LOGAN MFG. CO. 


THD VARNA AVE., NORTH HOLLYWOOD, CALIF. 


for Hand 
Finger 
Wrist 

Therapy 


Underwood Manu- 

flex is a practical, 

efficient device for manipulating and stretching joints 

of the finger and wrist . . . and for strengthening in- 

trinsic muscles of the hand. Instantly adjustable for 

many variations of movement. 

ACCEPTED BY COUNCIL ON PHYSICAL MEDICINE 
AND REHABILITATION 
Hundreds are now in rehabilitation service. 
Typical Manuflex Installations: 

Institute for Crippled and Disabled, New York City 

Morris Memorial Hospital for Crippled Children 

Lenox Hill Hospital, New York City 

Goodwill Industries, Milwaukee, Wisconsin 

Health Dept., Merck & Co., Mfg. Chemists 

The Manuflex prepaid $24.75. Money uncondition- 

ally refunded after 5 days’ trial if not satisfied. 


Send for Free Illustrated Brochure 


MANUFLEX CO. 


2130 N. E. Klickitat e Portland 12, Oregon 


et 


New York agent: J. A. Preston Corp 


S-T-R-E-T-C-H 


SQUEEZE... 


To strengthen 
the Fingers, 


s 
Hands, Wrists, 


Forearms 
s 
‘ f At Your Sur- 
% gical Supply 
House or 
Plast Co. for 
THERAPEUTIC iterature. 
USE 


154 NASSAU STREET NEW YORK 38.N. Y. 
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u KNOW? 


Electrical Muscle Stimulation 


. an artificial stimulus used to cause a mus- 
cular contraction which may promote de- 
congestion and healing. 


ADJUNCT THERAPY IN 
___ Strains « Dislocations « Muscular Atrophy « Sprains 
Conditions requiring Muscle Re-education 


READ THIS: ‘‘Electrical Muscle Stimulation is a valuable form of 

therapy (as an adjunct) for use in the treatment of 
strains, sprains and dislocations. The object of the treatment is to assist in 
the removal and the resolution of the vascular and lymphatic exeduates 
which form as a result of trauma to the small arterioles and lymph 
channels." * 


Nou USE PORTABLE 


Electrical Muscle Stimulator 


ON 30 DAY FREE TRIAL 


Just send in the coupon today for your Paust Electronic Stimulator. Use 
for 30 days without cost or obligation. If you are not entirely satisfied 
return complete express prepaid to us. 


| PRICE $295 


USED IN 

PHYSICIAN'S OFFICE, 
HOSPITAL, 

PATIENT'S HOME. 
*Handbook of Physical Medicine and 


Rehabilitation, The Blakiston Co., 
Inc., Phila. 5, Pa. 


PAUL J. MANDABACH, INC., 6604 Newgard Ave., Chicago, Ill. 
Exclusive Paust Distributor 


Please send me Paust Electronic Stimulator Model 50-C, Price $295, express prepaid on 
30 days free trial offer. 
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SERVE HUMANITY « SERVE YOUR COUNTRY * SERVE YOURSELF 


Your Career... 


more complete 


In serying humanity, you serve your 
country. In, serving your country, you serve yourself. 
And with this extra satisfaction come these extra 
benefits! ... As an Army Physical Therapist, 
you begin your career with the prestige and recognition ee ite * 
_of an officer! You serve in modern, well- a \ } | fry New 
| equipped Army hospitals all over the world . . / 
and work.with a fine group of progressive, dedicated, 
- a professional men and women. You're part of an 
important medical team, wearing a uniform 
that marks you as tops in your field. 
Above all, you know you're using your skills 
to their greatest advantage ... to the best benefit 
of humanity, country and self. Find out how exciting 
and rewarding an Army career can be. 


pom = FILL OUT THIS COUPON TODAY «= 


WOMEN’S MEDICAL ! _ The Surgeon General—United States Army 


1 Washington 25, D. C. 


Please send me information on the Physical 


MEDICAL SERVICE 
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Publications and Reprints 


RECRUITMENT 


Physical Therapy—A Service and a Career, 1953 — 
A new attractive illustrated brochure with informa- 
tion for prospective students about physical therapy, 
the course of study, and opportunities for a career. 


Schools of Physical Therapy—A list of schools ap- 
proved by the Council on Medical Education and Hos- 
pitals of the American Medical Association. 


Job of the Physical Therapist A complete descrip- 
tion of what the physical therapist does, where he 
works, how he functions in the professional field, and 
worker characteristics. (Single copies 50¢ each, 10-25 
copies 35¢ each, 25 or more copies 25¢ each.) 


ORGANIZATION 
Code of Ethics of the American Physical Therapy Asso- 


ciation. 

Personnel Policies for Physical Therapists. 

Approved Schools and Courses of Physical Therapy 
1928-1954. 


Essentials of a Hospital Department—Physical Therapy 
(To members 25¢). 


State Registration of Physical Therapists — Abstracts 
of state laws regarding registration of physical 
therapists. 


A Bibliography on Supervision— Beatrice E. Whitcomb, 
Major, WMSC (15¢) 


A Guide for the Chief Physical Therapist: Organizational 
Responsibilities — Margaret L. Moore (15¢) 


SCIENTIFIC REPRINTS 


Active Games for Physically Handicapped Children — 
Gump and Yuen-Hung Mei (10¢) 
Physical Therapy in Medical Diseases of the Chest — 
Evelyn A. May (10¢) 
Physical Therapy in the Early Care of Cold Injuries — 
Mary E. Sacksteder, Capt., WMSC (10¢) 
Administration of a Community Rehabilitation Center 
— Hazel E. Furscott (10¢) 
Evaluation of Strength and Motor Development in In- 
fants — Elizabeth Zausmer (20¢) 


Physiology of the Heart and Circulation and Its Clini- 


cal Application in Physical Medicine ($1.00) 
Physical Therapy Program for the Upper ae 
Amputee — Hyman Jampol (10¢) 


The Rehabilitation of Aphasics—Dorothy Britton (10¢) 
Reading References for Electrical Diagnosis and Elec- 


trical Stimulation (10¢) 
Plan and Specifications for an All-Welded Steel Treat- 
ment Pool (No Charge) 


VISUAL AIDS 


The following visual aids are available on loan to 
members and chapters upon request. They should be 
requested one month in advance of the date to be shown 
and return shipping costs must be paid by the borrower. 


Recruitment 


Within Your Hands— Black and white 17% minute 
sound picture depicting the education and opportu- 
nities for the profession of physical therapy. Each 
chapter (and district) also has a copy of this film. 
A special 14% minute version for telecasting is avail- 
able from the National Office. 


Physical Therapy, A Career of Science and Service — 
A color filmstrip to interpret physical therapy to high 
school students and lay groups. Each chapter (and 
district) has a copy of this and additional copies may 
be purchased from the National Office at $4.50 per 
print. 


Professional 
Movies 


Peripheral Nerve Injuries (Upper Extremity) —Two 
reels black and white, silent. 

Physiotherapy in Chest Conditions (Asthmatic Child- 
ren)—Black and white, silent made in England. 


Slides 


Underwater Exercise—A set of 26 Kodachrome slides 
made at the Orthopedic Hospital in Los Angeles 
describing equipment and technics of underwater 
exercise. 


Peripheral Nerve Injuries, Upper Extremity—A set of 
15 black and white slides showing examples of upper 
extremity nerve injuries. 


Special Issues of the Review 


Polie Issue (July 1951) (50¢) 
Polio Issue (July 1952) (50¢) 
Polio (July 1953) (10 to 50, 35c; 50 or more, 


Cerebral Palsy Issue (February 1952) (50¢) 


Abstracts Reprinted 


“Haltung,” an Abstract from Body Posture by Magnus, 
and “Head Posture and Muscle Tone,” Clinical Observa- 
tions by A. Simons, abstracted by Signe Brunnstrom, 
have been reprinted in one pamphlet. 


Reprints can be ordered from the American Physical 
Therapy Association, 1790 Broadway, New York 19, New 
York. The cost of the pamphlet containing both abstracts 
is $1.00. 


All requests should be addressed to American 
Physical Therapy Association 
1790 Broadway, New York 19, New York 
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Thoughts of going 
places and doing things 
again often overcome “wheel 
chair shyness” and other inhibitions 
when a patient gets in a 
modern E & J chair. 


For comfort, handling ease, safety 
and beauty, you can recommend 
no finer chair than E & J. 
There is a standard or custom model 
E & J chair for every handicap, in 
sizes ranging from “Tiny Tot” to 
rugged adult. A complete E & J 
catalog is yours for the asking. 


EVEREST & JENNINGS, INC. 


1803 PONTIVS STREET, tOS 25 
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IN THE HOSPITAL 


Hydrocollator Master Unit 
maintains ready supply 


WRAP IN TOWEL 


MOIST HEAT 
WITH EACH. 
APPLICATION” 


IN THE HOME 
Heat in any vessel 
on stove 


OER FECTIVE 


MOIST HEAT 
EASILY APPLIED 


HYDROCOLLATOR 


NO WRINGING 
NO DRIPPING 


Everyone agrees moist heat is most effec- 
tive in reducing spasm and pain. Now 
it can be easily and efficiently applied! 
Hydrocollator Steam Packs require no 
wringing, won't drip, are easy to pre- 
pare and handle. In use in leading hos- 
pitals and treatment centers. 


ACCEPTED BY THE COUNCIL 
ON PHYSICAL MEDICINE 
AND REHABILITATION (AMA) % 


WRITE FOR DESCRIPTIVE FOLDER 


CHATTANOOGA PHARMACAL 
COMPANY, INC. 
CHATTANOOGA 5, TENNESSEE 


Georgia Warm Springs Foundation 
GRADUATE COURSE 
Physical Ther and Occupational Therapy 
in the e of Poliomyelitis 
This course is open to graduates of ap- 
proved schools in physical therapy and oc- 
cupational therapy. Such graduates must 
be members of the American Physical 
Therapy Association and/or the American 
Registry of Physical Therapists, and Occu- 

pational Therapy Association. 

Tuition: None. For scholarship to cover 
transportation and maintenance, contact 
National Foundation for Infantile Paralysis, 
120 Broadway, New York 5, New York. 

Entrance Dates: First Monday in Janu- 
ary, April, July and October. 

Duration of Course: The course is divided 
into two parts: 

Part I. Over-all care of convalescent 
polio with particular emphasis and spe- 
cial training in muscle testing and mus- 
cle reeducation. 

Part II. Particular emphasis and spe- 
cial training in functional testing and 
functional retraining. 

Each part lasts three months and only 
selected students who have completed Part 
I will be admitted to Part IT. All students 
applying for Part I must be willing to re- 
main through Part II if selected. 
For Information Write: 
Robert L. Bennett, M.D. 


Georgia Warm Springs Foundation 
Warm Springs, Georgia 


“<THE IMPROVED 
MEDCOLATOR 


STIMULATOR 50B? 


This is the latest and most modern electrical 
muscle stimulator offering new patient 
benefits. As Adjunct Therapy 


DISLOCATIONS 
SPRAINS 
STRAINS 


MUSCLE 
RE-EDUCATION 
Write for Free Model 50B Folder 


MEDCO PRODUCTS CO. 


3607 ADMIRAL PLACE TULSA 12, OKLA. 
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Digi tr Cp) .+.the amazing finger exerciser! 


. .. designed to meet the need of a truly 
effective device in the treatment and rehabilitation of 
hemiplegic hands. 


Uses of the “Digitrap” with weights: 


the weights help extend and exercise the fingers. The weighted 
HEMIPLEGIA | “Digitrap” helps to re-establish the swing of the paralyzed upper 
extremity acting as a pendulum during ambulation. 


Invaluable in cases of polio, cerebral palsy, muscular 
dystrophy, peripheral nerve lesions, arthritis and other 
conditions which require active, assisted and resistive 
exercises. 


Uses of the “Digitrap” Finger Glove: » 


Enables a weak or paralyzed hand to hold exercise apparatus such as pulley 
handle, walker handle bar, brief case, tool, cane, lady’s bag, shopping bag, 
eating utensil, etc. 

In fractures, dislocations and contractures of fingers, toes and adjoining parts, y, 
the “Digitrap” can be attached to the digit and traction applied. 


Write for fully illustrated booklet 


Cylen Products Co. Pat. 


YOUR 
TREATMENT TABLE 
IS INDISPENSABLE 


Does it meet your needs? 


THE 


TERRY TABLE 
ADJUSTS 


TO YOUR HEIGHT 
AND YOUR TECHNICS 


Give Number One Priority To Selecting 
Your Number One Piece Of Equipment 


1706 Geddes Ave., 


PHYSICAL THERAPY EQUIPMENT INC. ANN ARBOR, MICHIGAN 
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Publication Requirements 


Manuscript Form 


l. One original and one carbon copy of each manuscript must be submitted. The 
author should retain one additional copy. Manuscripts should be submitted 
unfolded. 


2. All articles should be typed, double-spaced, on only one side of the sheet. Opaque 
white paper of standard size (844”x11”) should be used. Onion skin is not 
acceptable for editing and type setting. A margin of at least one inch should be 
left on all four sides of each page. 


3. It is the policy of the Physical Therapy Review to omit reference numbers in the 
text; however, the author’s name should appear if he is quoted. Acknowledg- 
ments for material may be made by means of a detailed bibliography which 
should follow the form shown in Fishbein’s “Medical Writing.” 


4. All pages must be correctly numbered. 


Illustrations 


1. Illustrations should be carefully chosen and only those necessary to clarify the text 
' should be included. A limit of four illustrations per article has been set. Addi- 
tronal illustrations, upon the decision of the editorial board, may be charged to 

the author. 


2. Photographs must be glossy prints of sufficient size to be reproduced. No snapshots 
or negatives can be accepted. 


3. Graphs, charts, and tables must be distinct, and large enough to be readable when 
reduced for printing. Dots, dashes and symbols should be widely spaced so that 
they will not form a line when reduced. 


4. Line drawings and similar material must be done with India ink on heavy white 
paper. 

5. When photographs of people are used, the author of an article containing such 
photographs should secure written permission for their publication from the 
person. He should inform the editor that permission has been obtained when he 
submits the manuscript. 


6. Each illustration should have a number on the back corresponding to the figure 
number in the text. (To protect the glossy surface of the photograph use a soft 
pencil or crayon.) 


7. Do not use paper clips cn photegraphs as they may damage the surface. a 


Legends 


1. Each illustration must be accompanied by a clear, concise legend. Detailed explana- 
tions should be contained in the text. 


2. Legends should be on a separate sheet of paper and numbered to correspond to the 
number of the illustration. ~, 


Proofs 


1. Galley proofs of the paper are sent to the author with reprint order forms and re- 

print prices. 

2. Proofs should be returned promptly with only necessary changes or corrections. | A 
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For Superior Performance .. 
BUY DALLONS Medi. ULTRASONIC 


GENERATOR 
Each factory-balanced MEDI-SONAR is individually evaluated for 
ultrasonic activity, assuring reproducible output, uniform activity and 
accurate dosage. 


The Transducer or treatment head, scientifically constructed and 
calibrated, and hermetically sealed for under-water use, has the 
exclusive added advantage of an extra large, superior performing 

= 12.5 sq. cm. crystal, made in our own crystal plant, foremost in the 
industry since 1941. 


Dallons MEDI-SONAR is licensed under U. S. Patents, is UL and CSA 
approved and Certified under FCC Regulations. It is not just assem- 
bled, but is manufactured entirely by Dallons! Available in Research 
and Portable Models. 


“Superior Equipment for Superior Performance” 


MODEL 1050 


Write for Illustrated Professional Literature Cone 


Dallons Lasorarories, Inc. Wtrasonies” 
5066 Santa Monica Bivd., Los Angeles 29, Calif. 


FOR PHYSICAL MEDICINE 
AND REHABILITATION 


REHABILITATION: Progressive Resistance 
Exercise Units; Quadriceps-Gastrocnemius- 


HYDROTHERAPY - ELECTROTHERAPY: 
Whirlpools for every use; Whirlpool Carriage: 


Footdrop Boots: Pulley Weights; Doorway 
Pulley Assemblies; various types of Bicycle 
Exercisers; Restorator; Kanavel Table; Man- 
uflex and Grip Restorer for hand therapy; 
Ankle Exercisers; Shoulder Wheels with or 
without height adjustment; Stall Bars; Walk- 
ing Parallel Bars and Exercise Staircases of 
various designs; Invalid Walkers; Posture 
Training Mirrors, single and triple; Sayre’s 
Headslings and scales to measure amount of 
traction; Foldaway Jim, a gymnasium for the 
office or patient’s home; Gymnasium Mats in 
various sizes, thicknesses and coverings; 
Crutches and Canes; Patient Lifter; Standing 
Tables and Beds; Selfhelp Devices; Cerebral 
Palsy Furniture; Speech Therapy Equipment. 


DIAGNOSTIC APPARATUS: Chronaximeters; 
Dynamometers; Goniometers; Oscillometers; 
Thermocouples and Skin Thermometers. 


ALL your needs supplied 
by ONE reliable source 


Hubbard Tanks; Paraffin Baths; Hydrocolla- 
tor Master Units and Steam Packs; Short- 
wave Diathermy; Galvanic-faradic-sinusoidal 
Generators; Hanovia Ultraviolet Lamps; Heat 
Lamps and Bakers; Ultrasonic Generators; 
Treatment Tables; Timers. 


Hew Viema of Tuterest 


Literature Upon Request 
Guthrie-Smith Universal Sling Suspension 
Apparatus, Standard and Portable Models; 
complete with all springs, ropes, pulleys, 
slings, $2 
Standing Table, manually operated: movable 


footrest; tilts up to 70°. Supplied with 
safety belts. Price including casters. .$190.00 


Write for Free Copy of Illustrated 
Catalog No. 1054—Inquiries Invited 


J. A. PRESTON CORP. 


175 FIFTH AVENUE, NEW YORK 


10, N. Y. 
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Special Announcements 


Conference Notes on Brain-Injured 


Members who attended the Conference pro- 
gram on Rehabilitation of the Brain-Injured but 
who failed to obtain copies of the mimeographed 
material may secure this on request to: 


Major Olena M. Cole, Chief 
Physical Therapy Section 
Letterman Army Hospital 
San Francisco, California 


Connecticut Chapter of the American 
Physical Therapy Association presents: 


Neurology and neurosurgery as applied to physi- 
cal therapy. 


Date: Saturday, September 11, 1954 

Time: 10:00 a.m. to 4:00 p.m. 

Place: University of Connecticut, Storrs, Conn. 
Topics: Application of electrophysiology to 


neurology ; 
Pattern Movement: 
Peripheral Nerve Injury. 


Registration Fee: $2.00 
Students: $1.00 


Polio Course Offered by 
Orthopaedic Hospital 


A Course in the management of poliomyelitis 
is again being offered by Orthopaedic Hospital 
and Rancho Los Amigos Respiratory Center, Los 
Angeles, October 25 to 29, aided by a grant from 
the National Foundation for Infantile Paralysis. 

The course is open to qualified physicians, 
nurses, therapists and social workers. Physical 
therapists who are graduates of an AMA ap- 
proved school are eligible. Coordination of serv- 
ices in all phases of patient care will be em- 
phasized. Instruction in respiratory problems 
will include opportunity for ward practice with 
patients and equipment at the Rancho Los Amigos 
Hospital. 


Address inquiries to: Polio Teaching Program, 
Orthopaedic Hospital, 2400 S. Flower St., Los 
Angeles 7. 


National Employ the Physically 
Handicapped Week 


The 10th Anniversary of “National Employ 
the Physically Handicapped Week,” will be ob- 
served this year from October 3 to 9, 1954. 

The American Physical Therapy Association is 
represented on the President’s Committee on Em- 
ployment of the Physically Handicapped which 
cooperates in observing this special week. 


Coming Meetings 

The Eighth Annual Meeting of the American 
Academy for Cerebral Palsy will be held on No- 
vember 4, 5, and 6, 1954 in Williamsburg, Vir- 
ginia, at the Williamsburg Inn. 

The 37th Annual Conference of the American 
Occupational Therapy Association will be held at 
the Shoreham Hotel, Washington, D. C., October 
16 to 22, 1954. The meeting will be scheduled 
as follows: 

October 16-17 Preliminary Meetings 

October 18-19 Institute—Interpersonal 
Relations 

October 20-22 General Conference— 
Theme: Capitalize 
Your Assets 


American Dietetic Association to Meet 


The importance of nutrition to good health 
will be among the topics discussed by leading 
physicians and pediatricians at the 37th Annual 
Meeting of the American Dietetic Association. 
The meeting will be held October 26 through 29 
in Philadelphia. 


Pamphlets on Cerebral Palsy 
United Cerebral Palsy of New York City. Inc. 


announces two new publications for distribution. 

“Cerebral Palsy — A Social Problem” is the 
proceedings of a symposium conducted by United 
Cerebral Palsy of New York City, Inc., in co- 
operation with the Study Group of Social Work- 
ers in Cerebral Palsy. 

“Vocational Placement of the Cerebral Palsied” 
reports a brief experience in dealing with the 
vocational problems of 200 cerebral palsied 
adults. 

Single copies of these and other publications 
may be obtained by writing: United Cerebral 
Palsy of New York City, Inc., 47 West 57th 
Street, New York, 19, N. Y. 
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The Physical Therapy Review 


Official Publication of The American Physical Therapy Association 


September 1954 


Physical Therapy 


School Admission Test Batteries: 
Report on the Student Selection Test Research Program 


Wallace Gobetz, Ph.D. 


Resutts: ScHoo., Sex, Fretp, AGE 
DIFFERENCES IN ABILity TEST SCORES 


A. Interschool Differences 


Of more than passing interest is the striking 
difference in ability level of students in the 
several physical therapy schools, reflecting the 
fact that the schools differ widely in the selec- 
tivity of their admissions policies. On the intel- 
ligence test, for example, the mean raw scores 
of the 28 schools in the 1950 group ranged from 
41 to 59, or from the 25th to the 77th percentiles 
in comparison with college seniors. On the me- 
chanical reasoning test the average raw score 
ranged from 23 in the lowest school to 51 in the 
highest school, and equally great discrepancies 
were found for the social problems and science 
tests. Among the 1950-group schools the students 
of one school placed in the lowest 41 per cent 
of all physical therapy students throughout the 
country in intelligence, the lowest 17 per cent 
in social problems, the lowest 27 per cent in 


Director, New York University Testing and Advisement 


Center, New York City. 
Part I appeared in the Ai t issue; the series will be 


ugus 
concluded in the October Physical Therapy Review. 


science, and the lowest 29 per cent in mechanical 
reasoning: by way of contrast, the students of 
another school placed in the upper 17 per cent, 
the upper 28 per cent, the upper 20 per cent, and 
the upper 31 per cent, respectively, on the four 
tests. In the 195] group, the students of one 
school placed in the upper fifth of all physical 
therapy students in intelligence, while the stu- 
dents in another school fell in the lowest third 
in intelligence and science and the lowest quar- 
tile in social problems and mechanical reasoning. 
As a whole, the average student in both the 1950 
and 1951 groups equalled the average university 
student in intelligence and in acquaintance with 
social problems, excelled him by far in knowledge 
of the sciences, and was somewhat below average 
in mechanical reasoning. 


B. Sex Differences 


On the four ability tests there was no statisti- 
cally significant difference between the sexes in 
intelligence, although the male students, on the 
average, did score significantly higher than the 
females in social problems and science and were 
outstandingly superior to the women students 


429 


J 
la 
4 
by 
Vol. 34 Number 9 
7 
be 
i 
‘ 
ya 
‘ 


430 Tue Puysicat THerapy Review 


Vol. 34, No. 9 


Tasie 2 


Sex Differences with Regard to Ability Test Raw Scores 
for the 1950 and 1951 Groups 


Male 
1950 1951 
Test (N=231) (N= 183) 
Intelligence 46 47 
Social Problems 37 38 
Science | 36 35 
Mechanical 19 48 


Female | Male vs. Female 
Critical Ratio 
(N = 324) (N = 356) 1950 1951 
48 50 —15 —2.9 
34 34 4.2 4.8 
32 42 2.1 
36 113 


Note: A minus sign before the critical ratio indicates that the females, on the average, score 
higher than the males; the absence of a minus sign indicates a higher male score. 


in mechanical reasoning. However, it should be 
noted that men in the general population also 
score at a considerably higher level than women 
on tests of mechanical comprehension. Compared 
with published norms on a national sample of 
high school senior boys, the male physical therapy 
students score just slightly above average, where- 
as the average female physical therapy student 
exceeds 80 per cent of twelfth grade girls. Stated 
in other words, it can be said that, while the male 
students in the research program achieve higher 
raw scores than the females, they possess only 
average mechanical reasoning ability in relation 
to the general male population, while the women 
students are well above the average of the gener- 
ality of females. 

Table 2 summarizes the findings on mean sex 
differences with regard to the ability test scores 
for both the 1950 and 1951 groups. The entries 
under the column headed “critical ratio” provide 
information on the significance of the differences 
between means of the men and women students 
on each of the four tests. A difference may be re- 
garded as statistically significant if the critical 
ratio is 3.00 or greater.* 


C. Preprofessional Field Differences 


A summary of the mean raw scores obtained 
by students with preprofessional backgrounds in 
nursing, physical education, and liberal arts, re- 
spectively, is presented in Table 3 for both the 
1950 and 1951 groups. It is evident that, in 
general, liberal arts students obtain the highest 
scores on all four ability tests, followed by the 


physical education and nursing students, in that 
order. The liberal arts students are superior to 
the nursing students on all four tests and to the 
physical education students on three tests, there 
being no reliable difference on the mechanical 
reasoning test. The physical education students 
in turn reliably exceed the nursing students in 
intelligence and mechanical reasoning but do not 
differ significantly on the social problems and 
science tests. The very low score for the nursing 
students on the mechanical reasoning test may be 
attributed to the fact that only a small percentage 
of these students are men and, as noted above, 
men in general tend to achieve higher scores 
than women on this type of test. 


D. Age Differences 


Reference to Tabel 4 reveals no consistent age 
differences in the ability test scores, except for 
the superiority of the 18 to 24 year group over 
the age 3l-plus group on the intelligence test. 
Older students typically do less well than younger 
university students on speeded tests, and the 
central importance of speed on the intelligence 
test in question may well account for the obtained 
disparity in score level. 


* In Table 2 and in succeeding tables it may be observed 
that the number of cases (N) in the several groups and 
subgroups varies for different kinds of analyses. These 
fluctuations are a consequence of the fact that psycho- 
metric and criterion data were not always available for 
all of the students at the time the statistical operations 
were performed. 


+ The number of cases in the 1952 group for which com- 


lete data were available was too small to permit mean- 
ngful interpretations in this and subsequent comparisons. 
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Preprofessional Field Differences with Regard to Ability Test Raw Scores 
for the 1950 and 1951 Groups 


Test 


Pre-Professional Field 


Critical Raties 


Nursing 


Phys. Ed. 


Lib. Arts vs. 
Nursing 


| Lib. Arts vs. 
Phys. Ed. 


Phys. Ed. vs. 
Nursing 


Lib. Arts 


1950 1951 
(N=55) (N=34) 


1950 1951 
(N=230)(N=269) 


1950 
(N=266)(N=233) 


1951 


1950 1951 | 1950 1951 | 1950 1951 


Intelligence 
Social Problems 
Science 


Mechanical 


41 


31 


47 
34 


46 
34 
31 


43 41 


3.6 
16 
11 
5.0 


2.5 
0.6 
16 
5.4 


5.4 
2.9 
7.3 
16 


4.7 
2.4 
6.2 
5.3 


6.2 
3.3 
5.3 
5.7 


Note: A minus sign before the critical ratio indicates that the second of the two groups compared scores higher, 
on the average, than does the first group; the absence of a minus sign indicates that the first group obtains a higher 


score. 


TABLE 4 


Age Differences with Regard to Ability Test Raw Scores 
for the 1950 and 1951 Groups 


Test 


Age 


Critical Ratios 


18-24 


25-30 


31 over 


18-24 vs. 18-24vs. | 25-30 vs. 


25-30 


1950 1951 
(N=319) (N=365) 


1950 1951 
(N=162) (N=123) 


1950 
(N=73) (N=51) 


31 & over | 31 & over 


1951 


1950 1951 1950 1951 | 1950 1951 


Intelligence 
Social Problems 
Science 


Mechanical 


| 


43 
36 
34 


42 


0.6 


19 
0.7 
16 
3.1 


17 
—13 
—25 
—4.5 


5.1 
—0.5 
0.6 
—0.8 


6.4 
0.4 
3.2 


44 
35 


3.0 | 


1.2 
0.8 | 


\—1.5 


0.3 


39 


Note: A minus sign before the critical ratio indicates that the second of the two groups compared scores 
higher, on the average, than does the first group; the absence of a minus sign indicates that the first group 
obtains a higher score. 


Resutts: Sex, Frecp, anp Ace DIFFERENCES 
IN Dipactic AverAGE, Recistry EXAMINATION, 
AND STUDENT CLINICAL Practice CRITERIA 


A. Didactic Average 


The mean didactic average for the 1950 one- 


year beginners is 2.98; for the 1951 one-year 
beginners it is 2.99. Since a value of 4.0 was 
assigned to a grade of “A,” 3.0 to “B,” 2.0 to 
“C.” 1.0 to “D,” and 0 to “F,” it is evident that 


the average grade assigned in the several physi- 
cal therapy schools is “B” rather than “C,” al- 
though “C” is traditionally regarded as “aver- 
age.” That male and female students are equally 
good in academic performance is manifest from 
Table 5, in which no significant differences are 
exhibited by either the 1950 or the 1951 groups. 
Similar results were obtained from the students 
in the two-year programs, the median didactic 
averages being 2.9 and 2.8 for the females and 


tee 
42 = i 49 52 | 4.0 | | aa 
33 31 36 37 3.0 ¥ 
; 29 30 32 37 37 | 7.0 | : 
33 42 43 |-0.2 | 
| 
50 50 4 48 
35 35 | 35 36 ‘ae 
35 | 32 34 | 32 
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Sex Differences in Didactic Averages for the 1950 and 1951 Groups 


———— 1950 Group 1951 Greap 
Sex N Mean S.D. Critical Ratio) N Mean S.D. Critical Ratio 
Male 167 2.99 Al 135 2.94 A3 
0.44 —1.78 
Female | 936 2.97 AT | 247 3.02 4 
Both 403 2.98 M 382 2.99 43 


Note: A minus sign before the critical ratio indicates that the females, on the average, obtain higher didactic 
averages than the males; the absence of a minus sign indicates that the males receive higher grades. 


males, respectively, of the 1950 two-year begin- 
ners and 3.0 and 3.3 for the two sexes in the 
1951 two-year beginner groups. 

As shown in Table 6, the rank order of stu- 
dents of differing preprofessional backgrounds 
with respect to scholastic achievement is liberal 
arts, physical education, and nursing—an order 
which parallels the standing of the three groups 
on the ability tests. Although the difference 
between the liberal arts and nursing students 
is significant for the 1950 group, none of the 
small disparities in the 1951 group approaches 
statistical reliability. 

With regard to age differences, the 18 to 24 
year group obtains the highest academic grades, 
followed by the 3l-plus and 25 to 30 year 
groups. However, the fact must be underscored 
that five of the six comparisons in Table 7 yield 


insignificant differences and that all three of the 
comparisons in the 1951 group indicate that the 
obtained differences are due to the operation of 
chance factors. 


B. Registry Examination Grades 


In order to obtain statistical averages for the 
Registry examination grades, an “A” grade was 
assigned a numerical value of 4, “B,” 3, “C,” 
2, “D.” 1, and “E” and “F,” zero. The average 
Registry grade for the 1950 one-year beginners 
was 2.11, or just slightly higher than “C.” Of 
the total group, 7 per cent received a grade of 
“A,” 29 per cent, “B,” 42 per cent, “C,” 14 per 
cent “D,” 7 per cent “E,” and 1 per cent, “F.” 
It is interesting to observe in this connection 
that the group obtained an average grade of “B” 


TABLE 6 


Preprofessional Field Differences in Didactic Averages 
for the 1950 and 1951 Groups 


Phys. Ed. vs. 


Critical Ratios 


Lib. Arts vs. Lib. Arts vs. 


1950 Group N Mean 5.D. Nursing Nursing Phys. Ed. 
Nursing 15 2.78 2 
Phys. Ed. 161 2.96 A2 2.14 3.10 1.78 
Lib. Arts 195 3.04 43 

1951 Group 
Nursing 28 2.90 38 
Phys. Ed. 190 2.96 43 0.78 1.95 2.00 


Lib. Arts 162 3.05 4 
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TABLE 7 


Age Differences in Didactic Averages for the 1950 and 1951 Groups 


1950 Group 


Critical Ratios 


18-24 31 & over 
vs. 25-30 vs. 18-24 


18-24 
25-30 
31 & over 


1951 Group 
18-24 
25-30 43 
31 & over ; 2.96 40 


Note: A minue sign before the critical ratio indicates that the second of the two groups com- 
pared obtains higher didactic averages than the first; the absence of a minus sign indicates that 


the first group receives higher grades. 


on the didactic average criterion as compared 
with an average grade of “C” on the Registry 
examination, indicating that the two kinds of 
grades are not transposable unless a correction 
factor is introduced. Although the male students 
achieved slightly higher scores than the females 
on the Registry examination (averages of 2.25 
and 2.02, respectively), the difference is statis- 
tically unreliable. Since the system of reporting 
letter grades on the Registry examination was 
abandoned the following year in favor of merely 
reporting “pass” or “fail,” no direct comparison 
between the 1950 and 1951 groups is possible. 
However, Table 8 does disclose that 95.8 per cent 
of the 1951 one-year beginners passed the exam- 
ination as compared with a failure rate of only 
4.2 per cent. Also of interest is the reversal in 


the direction of the sex difference; 97.7 per cent 
of the women pass the exainination, as contrasted 
with 92.4 per cent of the men. 

With regard to differences in preprofessional 
training, the liberal arts group scores highest 
on the Registry examination, followed by the 
physical education and nursing students. This 
rank order parallels the findings on the ability 
tests and the didactic average criterion, but again 
it must be emphasized that the differences are 
too small to be significant. For the cruder cri- 
terion of “pass” or “fail,” there were no failures 
among the 23 nurses of the 195] one-year be- 
ginner group, while the failure rate for the re- 
maining two groups was between 4 per cent and 
5 per cent. Had the number of cases in the nurs- 
ing group approximated those of the physical 


TABLE 8 
Sex Differences in Registry Grades for the 1950 and 1951 Groups 


Mean _ Critical 
Sex N Grade Ratio 


1951 


No. No. % % 
Passed Failed Passed Failed 


Male 2.25 
2.24 
Female 2.02 


92.4 7.6 
97.7 2.3 


Both 2.11 


95.8 


4 
Vol 433 Fi 
j 
| 
Mean S._D. vs. 25-30 
124 2.86 M6 3.46 —141 1.17 
45 2.95 45 
2.18 ~0.99 0.65 
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Preprofessional Field Differences in Registry Grades 
for the 1950 and 1951 Groups 


1950 | 1951 
Mean No. No. % % 
Field | N Grade N Passed Failed Passed Failed 
Nursing | 44 1.93 | 23 23 0 100.0 0.0 
Phys. Ed. | 148 2.00 | 171 163 8 95.3 4.7 
Lib. Arts 173 2.25 143 137 6 95.8 4.2 
Critical Ratios—1950 Group 
Lib. Arts vs. Nursing Lib. Arts vs. Phys. Ed. Phys. Ed. vs. Nursing 


1.93 


2.26 


0.40 


education and liberal arts groups, it is probable 
that all three types of students would have 
attained an equal proportion of passes. The data 
on preprofessional field differences are summa- 
rized in Table 9. 

With respect to age differences, Table 10 indi- 
cates that the 3l-plus group scores highest on 
the Registry examination, followed by the 18 to 
24 and the 25 to 30 year groups, as shown by 
mean grades of 2.36, 2.21, and 1.86, respectively, 
for the 1950 one-year beginners. While the dif- 
ference between the youngest and the oldest 
groups is negligible, the 25 to 30 year group 
does place significantly below the other two 


groups. It is interesting to note in this connection 
that this same age group also placed lowest in 
didactic average, although in that instance the 
differences may be ascribed to chance. A simi- 
lar trend is shown for the 195] one-year begin- 
ners in that all of the 31-plus students, 96.3 per 
cent of the 18 to 24 year students, and 93.2 per 
cent of the 25 te 30 year students achieve passing 
scores. 


C. Student Clinical Practice Ratings 


The ratings received by each student at the 
several installations in which he took his field 
training were averaged to provide an over-all 


Taste 10 


Age Differences in Registry Grades for the 1950 and 1951 Groups 


1951 

Mean | No. No. % % 
Age N Grade | N Passed Failed Passed Failed 
18-24 210 2.21 | 215 207 8 96.3 3.7 
25-30 14 1.86 88 82 6 93.2 68 
31 & over 42 2.36 36 36 0 100.0 0.0 

Critical Ratios—1950 Group 
18-24 vs. 25-30 25-30 vs. 31 & over 18-24 vs. 31 & over 


3.00 


—3.03 


—0.94 


Note: A minus si 
pared obtains higher Re 
the first group receives higher grades. 


before the critival ratio indicates that the second of the two groups com- 
gistry grades, on the average; the absence of a minus sign indicates that 
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Sex Differences in Student Clinical Practice Ratings 
for the 1950 and 1951 Groups 


1950 


Mean 
Sex I Rating S.D. 


1951 


Mean 


Rating S.D. 


19.9 
20.0 


Male 98.6 


Female 102.3 


22.3 
19.6 


99.6 
104.8 


Both 267 100.8 20.0 


102.9 20.6 


Note: A minus sign before the critical ratio indicates that the females, on the average, obtain 


higher ratings than the males. 


TasBLe 12 


Preprofessional Field Differences in Student Clinical 
Practice Ratings for the 1950 and 1951 Groups 


Mean 


1950 Group Rating 


Ratios, 


Phys. Ed. vs. Lib. Artsvs. _ Lib. Arts vs. 
Nursing Nursing Phys. Ed. 


108.9 
100.7 
99.7 


Nursing 
Phys. Ed. 
Lib. Arts 


1951 Group 
Nursing 
Phys. Ed. 
Lib. Arts 


20.7 
20.9 
20.8 


105.3 
103.2 
102.0 


Note: A minus sign before the critical ratio indicates that the second of the two groups com- 
pared obtains higher ratings, or the average, than the first. 


rating of his performance during supervised 
clinical practice. These ratings ranged in mag- 
nitude from 40 to 139. For the 1950 one-year 
beginners having four or more ratings, the mean 
C.P. rating was 101, while for the 1951 one-year 
beginners the corresponding rating was 103, the 
variability of the ratings being approximately 
the same for both groups. In both classes the 
female students received slightly higher ratings 
than the males, but in neither instance was the 
disparity large enough to meet required standards 
of statistical significance, as Table 11 clearly 
shows. 

In both the 1950 and 195] classes, students 
with nursing backgrounds were rated slightly 
higher than the physical education students who 


in turn barely exceeded students with liberal arts 
preprofessional backgrounds but, as the low criti- 
cal ratios in Table 12 demonstrate, the obtained 
differences are of negligible import. More ir- 
regular, but equally negligible differences are 
disclosed in Table 13 with regard to the age 
variable. 


ResuLts: INTERRELATIONS OF CRITERIA 


Table 14 provides an answer to the frequently 
raised question regarding the relationship of 
academic achievement to performance in super- 
vised field training and on-the-job. For the 1950 
one-year beginners the correlation between di- 
dactic average and Student C.P. (supervised 


Critical | Critical 
Ratio N Ratio 
| 128 
—1.49 | 
: 
SD. 
21 20.9 | 
104 18.0 | 165 —184 —0.39 zag 
141 21.1 | 
: 24 
167 —0.47 —0.73 —0.51 
150 
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Taste 13 


Age Differences in Student Clinical Practice Ratings 
for the 1950 and 1951 Groups 


Ratios 


Mean 18-24 31 & over 31 & over 
1950 Group N Rating S.D. vs. 25-30 vs. 18-24 vs. 25-30 
18-24 155 101.6 19.8 
25-30 81 99.6 19.3 0.76 —0.32 0.12 
31 & over 30 100.2 23.2 
1951 Group | 
18-24 213 1021 2201 | 
25-30 90 105.0 19.9 —1.12 0.03 —0.59 
31 & over 10 102.3 25.7 


Note: A minus sign before the critical ratio indicates that the second of the two groups com- 
pared obtains higher ratings, on the average, than the first; the absence of a minus sign indicates 
that the first group receives higher ratings. 


Tasie 14 


Interrelationships of Criteria 


| 


—Females—— 
Criteria Compared N r N sr | N r N r 
Didactic Average vs. Student C.P. 88 34 122 19 | #151 49 208 38 
Didactic Average vs. Registry 149 31 nate mR | 217 55 
Registry vs. Student C.P. | 21 42 
Student C.P. vs. Job C.P. I 68 30 56 29 130 54 124 35 
Job C.P. I vs Job C.P. II 51 31 77 50 
Student C.P. vs. Job C.P. II 32 20 “4 19 


Nete: Registry letter grades were available only for the 1950 Group; Job C.P. II ratings were 


not available for the 1951 group. 


clinical practice) is .49 for the female students 
and .34 for the males; for the 1951 one-year 
beginners, the correlations are .38 and .19, re- 
spectively. These relationships take on added 
significance in the light of the finding that the 
correlation between Student C.P. and job per- 
formance ratings one year later are of only 
slightly greater magnitude. It is evident, then, 
that there is a positive relationship between per- 
formance in the academic and practical situations 
but that the relationship is far from perfect. 
Generally speaking, the better students make the 
better therapists, but there are a number of ex- 
ceptions to the rule, particularly among the men 


who, contrary to popular belief, are consistently 
less predictable than the women—at least in so 
far as the correlations obtained in the present 
study are concerned. Of interest also is the rela- 
tionship between school grades and grades on 
the Registry examination. For the 1950 one- 
year beginners the correlations between didactic 
and Registry grades are .55 and .31 for the 
female and male students, respectively—correla- 
tions which, though far from negligible, are some- 
what lower than one might expect in view of the 
presumed scope of the Registry examination. 
Whether this lack of a high correlation reflects a 
defect in the grading system in the schools or in 
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the Registry examination is a matter of specula- ners, while for the 1951 one-year beginners, the 


tion, but it is noteworthy that the didactic aver- 
ages show a closer relationship to ratings re- 
ceived in supervised clinical practice than do the 
Registry grades. Thus reference to Table 14 
reveals that the correlation between didactic aver- 
age and Student C.P. is .49 for the female 1950 
one-year beginners compared with a correlation 
of only .29 between Registry grades and Student 
C.P.; for the males, the corresponding figures are 
.34 and .21. Student C.P. ratings, incidentally, 
show a substantial relationship to clinical grades. 
the correlation being .88 for the females and .74 
for the male students. 

Pertinent questions may also be raised con- 
cerning the relationship between student ratings 
and job performance ratings of the same persons 
after they have been employed as graduate thera- 
pists. It can be seen from Table 14 that the corre- 
lations between ratings during supervised clinical 
practice (Student C.P.) and ratings received one 
year later on the job (Job C.P. 1) are .54 for the 
female, and .30 for the male 1950 one-year begin- 


correlations are .35 and .29, respectively. The 
relationship between job performance ratings 
received one and two years after graduation 
(Job C.P. I and C.P. II) is of comparable 
magnitude, the correlations for women and men 
being .50 and .31, respectively, for the 1950 one- 
year beginners. The relationship between student 
ratings and job performance two years after 
graduation is about the same as for the one-year 
interval, as demonstrated by correlations of .49 
for the women and .20 for the men. Since the 
latter correlations are based on a smaller number 
of cases, they are more subject to fluctuation, 
but in general the conclusion is warranted that 
the correlation between any two ratings is about 
the same regardless of whether the interval be- 
tween ratings is a few months or one or two 
years and that these correlations are about as 
high as the reliability of the rating form will 
permit. 


Part III, the final portion of this report, will 
appear in the October Physical Therapy Review. 


Braces for the Lower Extremity 
in Poliomyelitis 


Odon F. von Werssowetz, M.D. 


INTRODUCTION 


In the treatment of patients with residuals of 
poliomyelitis, braces to be successful should be 
selected and prescribed individually after a thor- 
ough and repeated analysis of the remaining 
muscular strength and available functional abil- 
ity. The brace must be fitted and adjusted on the 
patient since it will never fit otherwise and should 
never be ordered by mail or fitted only from a 
tracing. 

In general, braces should maintain a postural 
alignment as nearly normal as possible. They 
should help weakened muscle groups in the res- 
toration of weight-bearing stability and func- 
tional activity with preservation of maximal op- 


Medical Director, Gonzales Warr Springs Foundation, 
Gonzales. Texas: Fellow. Americar College of Physicians. 


timal range of motion. Braces should protect the 
weakened muscles from the deforming influence 
of weight-bearing stress, excessive action of an- 
tagonistic muscles or disabling contractures, 
maintain muscular and joint balance, and prevent 
deformities. Functional braces do not and should 
not be expected to correct structural deformities 
of feet, tibial torsion, or genu valgum. 

The braces selected should not be more exten- 
sive than the disability requires. This means that 
they should be as light in weight as possible, 
but strong enough to withstand the stress and 
torque of the body during weight bearing and 
locomotion. They should fit accurately, be com- 
fortable and their efficiency should be a prime 
consideration. For some patients with residuals 
of poliomyelitis, a brace is often a permanent 
piece of equipment and, therefore, should be 
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Figure 1. Short leg, caliper type brace showing a 
medial wedge on the heel (white) and anterior 
and posterior stops. 


prescribed intelligently and with forethought to 
its function and economy. It should be aligned 
accurately as this provides optimal range of 
motion, eliminates excessive wear of hinge sur- 
faces and locking devices, and prevents breakage 
of rivets on thigh and calf bands. To the wearer 
of braces this is most important. 


SHOES AND STRAPS 


A lower extremity brace, to be effective and 
comfortable, must be attached to a properly fitted 
shoe of sturdy construction which, with the brace 
attached, will allow the body weight to be dis- 
tributed evenly over the plantar surface of the 
foot. It must maintain the normal weight-bearing 
axis down the tibia, through the talus and for- 
ward between the first and second toes. If nec- 
essary, wedges should be used to obtain a three 
point weight-bearing plantar surface and a good 
weight-bearing axis. The wedges on the heel 
should be supplemented by wedges on the sole. 
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The latter are usually one half the thickness of 
the heel wedges and should be placed on the 
contralateral side; that is, a medial heel wedge 
will have a lateral sole wedge. Only in this way 
will the foot be balanced. Wedges should be in- 
serted between the shoe and the brace attach- 
ment and never below it. The height of the heel 
wedge seldom exceeds 14 inch. If it is too high, 
it may tend to cause soreness in the foot and 
greater muscle imbalance. The shoe with the 
brace should provide a maximal push off during 
locomotion. 

The placement of a T strap to control the devia- 
tion of the foot is important. If the deviation 
takes place in the subastragalar joint then the T 
strap is placed almost directly under the malleo- 
lus. If the deviation is in the midtarsal joint then 
the T strap should be placed forward in line 
with the axis of deviation at the base of the first 
or fifth metatarsals. 


Tue ANKLE HINGE 


A brace is ordinarily attached to a shoe by 
either a caliper or a stirrup. Either method has 
certain advantages and disadvantages. The round 
caliper method which is popular in some centers 
readily allows a change of shoes, is inexpensive 
to construct, and easy to fit and adjust. Its ease 
of interchangeability may have a certain amount 
of psychological advantage in young females as 
it does permit them to wear dress shoes with the 
same brace. The disadvantages, however, are 
numerous. First, the joint is located in the heel 
and does not correspond to the natural axis of 
motion in the ankle. This creates an undesirable 
stress between the brace and the extremity and 
on locomotion the upright bars move backward 
and forward with each step causing compression 
of the calf by the calf band. Second, there is an 
upward thrust of the thigh upright against the 
gluteal fold on weight bearing and a downward 
drag on swing-through. These undesirable move- 
ments cause chafling of the calf in the short leg 
brace and irritation under the gluteal fold in the 
long leg brace. Third, the foot moves forward 
and backward in the shoe. There is also a ten- 
dency for the heel to slip in and out of the shoe 
so that the knee in the caliper brace cannot be 
completely immobilized with knee locks. This 
brace has a tendency to be more frequently mal- 
aligned below the calf band because it is dis- 
torted with each spread for changing shoes. 

A caliper joint may be free permitting unlim- 
ited motion but usually stops are provided to 
limit the range of motion in the ankle. The cor- 
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rect selection of stops depends on the muscle 
imbalance present. If the dorsiflexors are in- 
volved and the patient has an equinus foot, a 
posterior stop is provided allowing not more 
than 5 degrees of motion. If the plantarflexors 
are weak causing a calcaneus deformity, then an 
anterior stop is provided with not more than 5 
to 10 degrees of motion. Stops hinder the patient 
when going up or down hill or ramps as they do 
not permit the body weight to assume proper 
relation to the base of support. A double stop 
is used in a flail foot and provides limited motion 
in flexion and extension (Figure 1). 

The stirrup method of attaching the brace to 
the shoe is sounder mechanically and physio- 
logically. It provides the axis of motion more in 
line with the natural axis of the ankle joint. 
Theoretically, for best results, the axes of the 
natural and artificial joints should be same. 
Practically, however, this is impossible to obtain, 
because the axis of the natural ankle joint runs 
obliquely and diagonally between the malleoli 
from posterolateral side to the anteromedial as- 
pect of the foot. Most braces today are aligned 
with the ankle joint slightly diagonal to the shoe 
providing for the physiological toe-out but par- 
allel to the knee axis when worn. This varies in 
each person, depending on age and the amount 
of torsion present in the tibia or femur. In the 
very young child, this may be an internal tor- 
sion of 10 degrees and may reach 25 degrees 
of external torsion at puberty. The average toe- 
out in a normal foot is between 10 to 15 de- 
grees so most braces are provided with a toe-out 
of about 10 degrees by attaching the heel part of 
the brace at the desired angle. If the brace is 
attached to the shoe without regard to the torsion 
present, the patient usually walks with a varus 
foot. 

The axis of the ankle hinge should be placed 
transversely at the level of the lateral malleolus 
about 14 to % inch above its tip and should bisect 
the ankle joint, coming out at about the level of 
the tip of the medial malleolus. The ankle hinge 
may be free, may be provided with anterior or 
posterior stops which give a static joint, or with 
springs which provide a dynamic joint, or with 
both. Anterior and posterior stops may be put in 
at the ankle hinge with stirrup type attachments 
or even with spring joints. These springs can 
be adjusted so that either dorsiflexion or plan- 
tarflexion is helped. At the present time there is 
on the market, an ankle joint with dual spring 
control, the principle of which is the use of two 
springs acting in opposite direction, each being 
adjustable to counter-balance the other to the 
desired degree. Thus a balance can be obtained 
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Figure 2. Long leg, stirrup type brace with 
dual control ankle hinge and bail lock at 
the knee. 


which approximates to a much greater degree 
the special needs of the individual. The dual 
spring control ankle joints are excellent for 
poliomyelitis patients with severe bilateral in- 
volvement as they help greatly in maintaining 
standing balance. So far, only the adult size is 
available (Figure 2). 
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Figure 3. Long leg, caliper 
type brace on a built-up shoe 
with free double hinges at the 
knee and hip, and a pelvic 
band. 


THE Knee Hince 


In the long leg brace the knee hinges should 
be placed at the level of the approximate axis 
of the knee joint. The knee joint which has a 
sliding or gliding axis, depending on the angle, 
is for practical purposes considered to be lev- 
eled at a line through the femoral condyles 
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where the collateral ligaments are attached to 
the femur. It is important to select this location 
accurately because otherwise the brace will inter- 
fere with locomotion or will be uncomfortable 
in a sitting position. If the joint is too high, it 
will interfere with flexion of the knee, and the 
thigh uprights will be forced upwards causing 
the thigh band to press unduly into the posterior 
aspect of the thigh. The calf band will be 
pushed away from the leg and this will have a 
tendency to force the heel out of the shoe. If the 
joint is placed too low, then the thigh band will 
be pulled away from the posterior aspect of the 
thigh and the calf band will have a tendency to 
press into the calf muscles. The brace will have 
a tendency to move up and down on flexion and 
extension of the knee. 

If the joint is placed too far forward it will 
cause pressure on the calf muscles by the band 
and will pull down the thigh uprights. The joints 
will protrude forward in the sitting position. This 
can be corrected by making the bands more shal- 
low. When the joint is placed too far back, it 
will have a tendency to create excessive pressure 
over the anterior cuffs or knee pad. This can be 
corrected by providing deeper bands. 

Knee hinges may be free or locked. Simple, 
free knee hinges should be rounded and have no 
projections, and almost always should have a 


stop to limit hyperextension. To facilitate motion 
and approximate it more to the normal torque 
of the knee, double hinges have been used and 
seem to provide more comfort to the patient than 


do the single, free hinges (Figure 3). Free 
hinges are useful when the muscle strength is 
sufficient to stabilize the knee; however, if the 
weakness is greater and the patient is unable to 
stabilize the extremity, but has functional 
strength, an offset hinge can be used successfully. 
It is an established principle that in residuals of 
paralytic conditions and the subsequent disabili- 
ties in the lower extremity, the body weight 
should be made use of to assist weak or paralyzed 
muscles. These offset hinges use this basic prin- 
ciple by aligning the brace so that the weight and 
load line are in front of the axis. This causes the 
joint to become secure on slight hyperextension 
(2 to 5 degrees) during weight bearing, yet it is 
free during ambulation (Figure 6). 


Locks 


Most of the poliomyelitis patients with more 
than moderate involvement of the lower extremi- 
ties will be required to wear a knee lock during 
most easily made lock is the so-called ring lock, 
their rehabilitation phase. The most popular and 


440 
‘ 
= 
~ 
: 
| 
im 
> 
} 


Vol. 34. No. 9 


Figure 4. Witt ring, or drop spring 
knee lock, eliminates the upward projec- 
tion found in ordinary ring lock, and 
is one of the best locks available (de- 
signed by R. N. Witt, certified Orthotist, 
Director of Brace Shop, Gonzales Warm 
Springs Foundation). 


drop lock. or slip lock which is sturdy and auto- 
matically locks on extension. In most cases it 
is equipped with an extension arm which can be 
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Figure 5. McCrae Pin knee lock showing a catch 
for unlocking. 


manipulated more easily through the clothing. 
The objectionable feature of this lock is the up- 
ward projections of the lower uprights which 
cause damage to the clothing. This is especially 
true when the projections are sharp and pointed. 
There is, however, a lock designed by Witt which 
eliminates these objections ( Figure 4). 

The McCrae or pinlock is most commonly used 
for the patient with average weight but should 
not be used for heavy patients. This lock becomes 
automatically fixed on extension and can be un- 
locked by hand at the upper thigh level by a for- 
ward pull on its lever. It is not too destructive 
to clothing (Figure 5). 

Both the drop lock and the pin lock may be 
made free by adding catches to keep them un- 
locked. This is often a desirable feature as it 
permits the patient to walk part time with a free 
joint. If the patient becomes fatigued or has to 
walk on uneven ground or in a crowded area, he 
can easily release the catch, thus converting the 
brace into a stable support. 
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For the patient with residual poliomyelitis, 
it is generally accepted that locks are placed only 
on one upright of the brace. This is not a sound 
mechanical practice because the stability and 
alignment of the brace are sacrificed for ex- 
pediency as braces with only one lock have a 
tendency to torsion after a short period of wear. 
Whenever possible locks should be placed on 
both hinges of a long leg brace. This is a neces- 
sity in a heavy or obese person. If the patient 
has involvement of upper extremities, or must 
use crutches then a bail lock, which is a positive 
lock in extension, may be advisable. The patient 
can trip the locking mechanism by pressing the 
semicircular lever on the edge of the chair or 
other surface when sitting down (Figure 2). 


Bars, Banos, CUFFs, AND Paps 


The upright bars should conform to the con- 
tour of the leg and thigh and should clear the 
ankle and the knee if a long leg brace is used. 
Usually two bars are necessary because it is 
difficult to hold an extremity securely with one 
upright bar no matter how strong this bar may 
be. In the short leg brace, the bars should ex- 
tend from the malleoli to just above the most 
prominent part of the calf. The leg bars are 
connected with each other by a semicircular 
metal band which should be of good surgical 
steel or 24 ST. 102 aluminum, so that it will 
retain its shape. It is important that the depth 
of this band be accurately calculated for the 
patient wearing a long leg brace as a too-shallow 
band will cause buckling of the knee or at least 
will decrease the stability around that joint. A 
too deep band will cause a back knee in spite 
of a strong 180 degree backstop at the knee hinge. 

The calf band must be aligned with the thigh 
bands which are usually two in number and 
connect the two thigh uprights. These uprights 
are aligned midway on the sides of the thigh. 
The upper thigh band is usually placed obliquely 
—the lateral side being higher coming up just 
below the great trochanter—and should fit well 
into the gluteal fold under the ischial tuberosity. 
This is a guide only, because the patient should 
not sit on this band, although this occurs fre- 
quently if thigh braces are too short. A sitting 
position on top of the brace causing flexed knees 
predisposes to flexion contractures of hips and 
knees resulting in severe disabilities. This is one 
reason why it is important to check braces after 
they have been fitted and why it is equally im- 
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2 gin to recheck the patient at frequent inter- 
vals. 

The placement of the lower thigh band is im- 
portant for alignment of the entire brace and par- 
ticularly of the knee. If it is placed too high 
it will cause the knee hinges to be pushed for- 
ward and upwards, with the result that the brace 
protrudes when the patient is sitting yet, the band 
should be so placed that it will not interfere with 
free motion of the knee. 

The metal bands may have individual leather 
cuffs; they may be incorporated in a corset or 
lacer, or have no anterior attachment. In the 
treatment of patients with poliomyelitis where 
special emphasis is placed on the lightness of 
braces—corsets or lacers generally are not used. 
Another objection to corsets or lacers is that they 
require more functional ability of the hands, 
which often is lacking. A simple strap with one 
or two buckles is easily managed by most patients 
and, if the brace has been aligned properly, pro- 
vides sufficient counter force to give the desired 
stability. Often, the straps are eliminated in favor 
of a knee pad which constitutes the active force 
in the three point system of bracing. Theoreti- 
cally, this type of support is not desirable be- 
cause when the pad is tightly secured, as it 
should be when the brace is extended, it will 
not allow the knee to bend during flexion. If 
there is a slack in the pad, or if it is not tightly 
secured, then it does not afford sufficient sta- 
bility. The pad is used, however. as it has been 
found from practical experience that a little mo- 
tion in the knee evokes proprioceptive reflexes 
which have the tendency to stimulate the anti- 
gravital muscles. 


Tue TROCHANTERIC JoInT AND Petvic 


There is still great controversy regarding the 
use of a trochanteric joint. Some clinics are vehe- 
mently against its use while others may use it too 
much. There is always a happy medium in which 
a pelvic band and trochanteric joint have a 
necessary and important place. It has been said 
that there are very few poliomyelitis patients 
with hips that are hypermobile. The experience 
at Gonzales Warm Springs Foundation seems to 
indicate that they are not infrequent and in such 
cases, trochanteric joints are indicated. 

Trochanteric joints can be free and/or locked. 
A simple free trochanteric joint corrects abnor- 
mal rotation at the hip, but does not provide 
stability. A locked trochanteric joint makes loco- 
motion impossible except when using a swing-to 
or swing-through gait with crutches. We have 
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been using the offset joint at the hip with excel- 
Jent results which surpassed our expectations 
(Figure 6). For children who are hypermobile 
due to excessive mobilization at home, who have 
poor balance, or who have a tendency for dislo- 
cation of one or both hips, the offset trochanteric 
hinge without doubt is the best. It provides free 
range of forward motion, yet provides security 
to the extremity in slight hyperextension which 
can be controlled as desired. This accomplishes 
two major objectives, by providing better pos- 
ture and preventing excessive strain on the an- 
terior pelvi-femoral ligaments which tend to 
stretch with prolonged pressure. 

Trochanteric joints are not prescribed rou- 
tinely. The patient always is tried first on long 
leg braces and crutches and is instructed in 
proper gait. During this time, he is being ob- 
served and evaluated. After a few weeks, should 
it be apparent that he is not going to ambulate 
correctly, he may be given a trochanteric joint 
if it is thought that it will help him. Later, he 
is evaluated again and if the trochanteric joint 
accomplishes some correction, it is left on; if it 
does not improve the gait or posture, then it is 
removed, It is necessary to recheck such pa- 
tients periodically; if it becomes evident that 


the joints on the brace have performed their 
function and are not necessary, then they are 
removed. One always should remember that fit- 
ting and alignment of braces is an art and much 
of the work still is done on trial and error basis. 


SUMMARY 


A few basic principles of proper bracing of 
patients with lower extremity residual disabilities 
from poliomyelitis have been discussed. 

Special emphasis has been placed on proper 
evaluation of the need and type of braces to be 
prescribed. 

The use of offset hinges, especially at the hip, 
has been presented. 


REFERENCE 
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Figure 6. Long leg, stirrup type 
brace with Klenzak ankle hinge and 
offset joint at the knee and hip. 
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Neurophysiological Reactions as a 
Basis for Physical Therapy* 


Margaret S. Rood, M.A. 


In working with the cerebral palsied over a 
considerable period of time, using generally 
accepted technics, I have felt that the response to 
treatment was too slow and usually incomplete 
because too little attention was being paid to the 
neurophysiological aspects. Considerable study 
of text book material indicated to me that there 
were many principles established through re- 
search which could form the basis for a more 
advantageous treatment for the cerebral palsied 
as well as other types of patients, which were 
currently ignored or violated in treatment. 

Motor patterns are developed from funda- 
mental reflex patterns present at birth which are 
utilized and gradually modified through sensory 
stimuli until the highest control is gained on the 
conscious cortical level. It seemed to me then, 
that if it were possible to apply the proper 
sensory stimuli to the appropriate sensory re- 
ceptor as it is utilized in normal sequential de- 
velopment, it might be possible to elicit motor 
response reflexly and by following neurophysio- 
logical principles, establish proper motor en- 
grams. The movement which results in response 
to a summation of various reflexes is “boosted” 
up to higher centers for final reception at the 
sensory cortical level. 

From this premise I began to critically analyze 
the current technics such as passive movement 
as a preliminary to voluntary movement; splints 
and braces to maintain, obtain, or restrain mo- 
tion: conscious relaxation for control of volun- 


tary movement; actual exercise technics: and 
finally the positioning and handling of the 
patient. 


Passive movement has been used as a treat- 
ment medium either in connection with range of 
motion or to set the memory pattern for un- 
assisted movement. Neurophysiological study in- 
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dicates that motor engrams, available for re- 
production in motor action initiated at the 
cortical level, are based on the summation of 
many sensory impressions arising within the 
physical structures of the part. Some of these 
are eliminated by the mere fact that the therapist 
is supporting the part. This support not only 
eliminates such normal sensory stimuli as those 
from the effect of gravity resulting in contraction 
of muscle with its concurrent reciprocal in- 
hibition of the antagonist, but also sets up 
opposing stimuli due to the touch and pressure 
from the assisting hands of the physical therapist, 
as the motion is performed for the patient. Also. 
as a result of the passive motion, the balancing 
force of muscle acting proportionately against 
each other is eliminated. Assistance by the thera- 
pist can more effectively be given by applying 
sensory stimuli which will cause motor reaction 
through the nervous system and so lay the 
foundation for the proper engram. The appro- 
priate stimulus is determined by the type of 
receptor in the particular muscle involved in the 
desired action. 

Likewise a critical analysis of braces and 
splints frequently indicates that their application 
defeats their purpose by activating sensory stimuli 
of touch, pressure, and stretch which result in 
undesirable contraction of muscle. By careful 
observation this contraction can be seen even 
though the appliance prevents the motion from 
occurring. 

In analyzing the effectiveness of conscious rela- 
tion, we become aware that we are using the 
more easily fatigued conscious control for what 
nature establishes through reflex mechanisms. 
Neurophysiology teaches us that relaxation nor- 
mally follows action and therefore voluntary 
cessation of motion is abnormal and the most 
dificult means of achieving relaxation. 

In exercise, primary emphasis according to my 
observation of therapists in action, has fre- 
quently been to the lower extremities. ignoring 
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the normal developmental pattern of controlled 
motor activity from the head down. Eye, head, 
and neck control precedes control of other parts 
of the body, thereby indicating that motor con- 
trol develops in successive levels away from the 
brain just as sensory stimuli reach the brain 
afferently through successive levels. 

It can be readily understood from the fore- 
going discussion that sensory stimuli are of 
primary importance in position and movement 
of the body. Sensory postural reception changes 
with position of the body in relation to gravity 
as supine, prone, and the like, and is affected by 
higher postural receptors associated with the eye, 
ear, and its labyrinthian mechanism. 

It is necessary to understand the normal de- 
velopment of the nervous system before one can 
understand the imbalance caused by the dysfunc- 
tion or delayed development of any of its parts. 
The next section of this paper therefore deals 
with the background material essential to this 
understanding. 

The balancing action and reaction or re- 
ciprocal innervation as illustrated at the lowest 
level of agonist and its antagonist muscle is true 
at higher levels of interaction of the body as 
surely as at the lower level of shortening and 
lengthening reaction. Too prolonged maintained 
contraction of one of an antagonistic pair at any 
level will eventually seriously weaken or com- 
pletely inhibit the antagonist from action. The 
consequent result is impaired coordinate move- 
ment or loss of motion for the agonist, too, de- 
pendent upon whether any motion is allowed to 
occur in the antagonist. Not only does a muscle 
or a paired muscle act reciprocally with an an- 
tagonist (or paired antagonist) but by learned 
ability, can act synergically with its antagonist, 
in cocontraction for stability about a joint; and 
finally act with high control of interplay neces- 
sary for dexterity. 


To illustrate. both sternocleidomastoid can 
function to flex the neck, inhibiting both 
trapezius (or vice versa). The right sternocleido- 
mastoid and the right trapezius act in turning the 
chin to the left inhibiting proportionately the left 
pair. However, since this is a more advanced 
movement there will be a force couple con- 
tracting on the left side to insure smooth pull 
from action in two planes, the splenius and 
probably the lateral scaleni. Dextrous use of the 
hand would involve the above pattern. For 
motion as a whole there is a reflex basis for 
motor reaction on which is built, level by learned 
level. that pattern which utilizes most efficiently 
those lower levels of action as needed. As the 
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wise top executive delegates routine detail to 
his subordinates to free his mind for more 
original work, so the top voluntary level, having 
evaluated a learned pattern and how to use it 
most efficiently, may delegate it back to a lower 
level of action. 

For healthy action in all planes, the physical, 
intellectual, emotional, and social form a force 
couple whose individual control is learned at 
successive levels of difficulty of action and con- 
trol. All need to be developed concurrently for 
the most efficient functioning of the person as a 
whole. Outside help is necessary for the first 
difficult learning step to self-applied control. 
Many physically handicapped are more emotion- 
ally handicapped than they are physically. If 
early demands are not made wisely and kindly, 
or the first goals are not simple enough to insure 
success, the person will be fearful of any new 
goal and resentful of any correction. His re- 
actions, therefore. will remain on the reflex level 
of dependency on kind words, or will be mani- 
fested by belligerency or withdrawal depending 
on whether he tends to fight or flight. The above 
reactions indicate function on the level of the 
sympathetic portion of the autonomic system 
which. of course. inhibits both the autonomic, 
craniosacral, and the vountary control of emo- 
tion. The unwisely suppressed outward mani- 
festations of insecurity. rage, and frustration, will 
have physical effects on the body. This is a 
slightly high level of control but not to be con- 
fused with cortical control. Understanding of 
these factors by the therapist must be emphasized 
if he is to achieve the utmost from treatment. 

Now to the physical development and inter- 
action: Development is from the simple to the 
complex. from gross to the fine. The sensory 
end organ is the basic unit for bringing informa- 
tion about the body and its environment to the 
brain and learned motor action is in response 
to sensory stimuli. Maintenance of life by breath- 
ing, sucking. swallowing, and the successive 
stages to defecation are activated at birth and 
will continue to be under the control of the 
autonomic system. When the voluntary motor 
system does not interfere there will be a basic 
rhythm and most efficient action with least energy 
expended. These are integrated at a high reflex 
level and are not ready for action until the fetus 
matures and nature demands that the individual 
function alone. For protection of the body sur- 
faces we have mass withdrawal from painful 
threatening stimuli since flexion of the arms and 
legs protects vital body organs and presents the 
least target for attack: this is a basic reflex 
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and can dominate the voluntary control system. 
Therefore, maintenance of life and its protection 
takes precedence over the highest voluntary con- 
trol. Maintenance is, however, more dominant 
when the voluntary is not in control, i.e.. the 
regular rhythm of breathing, peristalsis and the 
like while sleeping. The parasympathetic system 
is in charge as you would expect from its less con- 
fusing name of craniosacral. If a person is rest- 
ing he might approximate parasympathetic con- 
trol but any worry which involves use of the 
cortex and sympathetic system would cause ten- 
sion in voluntary muscles (spread of nervous 
impulses) and an activation of the sympathetic 
or thoracolumbar system. This in turn would 
inhibit proportionate to worry, the action of the 
craniosacral integrated reflex action. Conversely 
if we have an emergency condition to meet, the 
parasympathetic or craniosacral is inhibited to 
divert blood from the visceral bed to heart lungs 
and muscles; to dilate the bronchial tubes to 
allow a greater volume of air to pass more quickly 
to the lungs: to adjust the eve for distance vision; 
and inhibit other action of the antagonistic reflex 
system by positive action of the thoracolumbar 
system. 

True emotional control is the key to inhibiting 
unwanted stimulus to the thoracolumbar- system 
which always reacts as a whole. If control of 
emotions has not been achieved some jobs should 
be set aside to be done at those times of stress 
to allow a constructive outlet for what would 
othe. wise be destructive influences on body and 
mind. 

The craniosacral division is more selective 
and, therefore, can be made to act selectively by 
outside stimuli. Before I give you specific ex- 
amples of control of breathing by reflex methods 
you need to know the basic sensory receptors 
and the agonists involved and whether they are 
primarily receptors for the general maintenance 
and protective systems (visceral) or whether they 
are highly differentiated ones for the voluntary 
motor system (somatic). 

Therefore, in the development of learned re- 
sponses let us consider first the postural or 
gravity stimulated muscle system. At the spinal 
level are found the pressure receptors which 
seem basic to learned response. After birth the 
baby remains in the supine position primarily 
thus activating by pressure the extensor muscles 
which in a nondisturbing situation can begin to 
inhibit the more fundamental withdrawal pattern. 
Similarly changing position will develop lateral 
and anterior muscles from their pressure re- 
ceptors which will later be the basis for willed 
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movement in contradistinction to the basic pain 
activated elementary withdrawal or flexion re- 
flex. With tone developed in the muscles, stretch 
reflex will be activated as well by antigravity or 
postural stress. The two, pressure and stretch, 
are therefore compatible. 

The next level of sensory reception for posture 
is the labyrinth which increases or decreases 
extensor tone in relation to position or move- 
ment of the head rather than the body to gravity. 
If the head be horizontal to gravity the lower side 
of the body will have maximum extensor tone 
from the labyrinth reinforced by the pressure 
reflexes activated by the weight of the body. The 
upper half will show the basic spinal reflex 
pattern. Whereas if the head is vertical to gravity, 
forward flexion will decrease total extensor tone, 
and hyperextension of the head will increase it. 
You are aware what quick vertical or horizontal 
rotatory movement will produce. Fixation of 
the eyes is a more dominant factor in posture 
than the labyrinthine reflexes. 

The tonic neck reflex activated by stretch re- 
flex of muscles supplied by C 1, 2 and 3, also 
modifies extensor labyrinth tone as evidenced by 
increase in extensor tone of right arm and de- 
crease on the left when the head is turned to the 
right. The highest level of postural control is 
areas 8 for the coordination of the eyes and areas 
6 for body movement. When patterns for main- 
tained and moving posture are once learned they 
are delegated to basal ganglia and the cerebellum 
because they have become rhythmical, repetitious, 
and stereotyped. 

The remaining factor is represented by area 
4 for fine discrete action representing highly 
civilized motor expressions, primarily hand and 
speech musculature, stimulated by use of many 
sensory and associative centers. Muscles repre- 
sented in area 4 may be called into play in their 
secondary function as part of a learned pattern 
by way of area 6 whose stimulus is heavy re- 
sistance or gravity. In their primary function of 
fine discrete action they can only be stimulated 
initially through receptors located in the cutane- 
ous surface of the body for light touch and strok- 
ing. There is marked circulatory effect from 
stroking technics which assists muscle and nerve 
reaction. 

The sensory receptors for cold and heat which 
have not been mentioned previously are specific 
receptors for activating the sympathetic and 
parasympathetic division of the autonomic 
system. 

With this background we can now move along 
to a consideration of treatment technics activating 
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Figure la 
Stroking. Child unable to raise head. 


these sensory receptors in the proper develop- 
mental sequelae whether visceral or somatic. 
Breathing is basically an integrated reflex func- 
tion at the brainstem level which is dominant for 
inspiration. Deeper inspiration is a product of 
emergency demands and is therefore under con- 
trol of the sympathetic system which can be 
activated by cold. The cold must be applied to the 
area of sensory distribution of the muscle fibers 
of the diaphragm, T6 and T12 whose segmental 
or myotomal distribution is the same as for the 
somatic (voluntary) antagonistic abdominal 
muscles, A restricted area T7 to T10 is selected 
to avoid overflow. The patient should be in the 
supine position which requires the maximum 
work of the diaphragm in pushing against the 
resistance of the abdominal viscera. Stimulation 
of the liver and heart are associated with the 
above technic. This technic is particularly nec- 
essary for a patient who spends most of the time 
sitting and has been using supraclavicular ac- 
cessory breathing muscles to make up for the 
small excursion of the diaphragm. If the anter- 
ior supraclavicular muscles are tense from spasti- 
city or nervous tension, ice applied to the stern- 
ocleidomastoid and scaleni while the patient is 
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Figure lb 
Following 5 minutes of stroking with brush, child 
achieves this position. 


in the upright antigravity position, will cause 
relaxation of those muscles and put greater de- 
mand on the already stimulated diaphragm. 
For posture stimulation pressure is the basic 
stimulant. These receptors are in the muscle, 
tendon, fascia, joint and bone. Pressure may 
be applied manually or by gravity. For inte- 
grated postural cocontraction of the lower ex- 
tremity, have the patient lie prone so that pres- 
sure receptors of the quadriceps will be stimu- 
lated with the knee off the table. Pressure is 
then applied to the heel and sole of the foot with- 
out allowing rotation or flexion which would 
prevent compression of the pressure receptors 
within the joint. Usually heel pressure alone for 
dorsiflexion is indicated. Pressure on the buttocks 
is maintained by the other hand simultaneously 
to activate the gluteus maximus which has a 
different nerve supply. This combination of 
stretch and pressure reflexes, needing the 
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activation of three different nerves, results 
in strong postural cocontraction in the sti- 
mulated muscles. If sensory stimulation is al- 
lowed to the areas of distribution of the saphen- 
ous and common peroneal nerves, prompt in- 
hibition of the quadriceps will occur because 
these are the areas of stimulation to voluntary 
muscles under control of areas 4. Note that 
in crawling this latter reaction is desirable and 
allows for inhibition of the stretch reflex of 
the quadriceps and activates voluntary muscles 
for dorsiflexion, the sartorius and short head 
of the biceps femoris for knee flexion. The hip 
flexors are activated by gravity, too. Pressure 
receptors in the hand function in the same 
manner as those in the sole of the foot. Do not 
forget. however, that crawling must be pre- 
ceded by control of the head by the neck muscles. 
Development patterns so ably demonstrated by 
Gesell are the result of myotomes sequentially 
used in a cephalic to caudal direction. 

To stimulate area 4 by stroking, the stimulus 
must be given initially at the rate of not less 
than 2 times per second and for not less than 10 
times. After the reaction is easily elicitable (3 to 
5 times) self willed voluntary action must be re- 
quested. If engrams for motion including sen- 
sory inhibition have been established cortically 
previously (stroke, poliomyelitis) more rapid 
stimulation over a longer period of time will be 
necessary and there will be a longer delay in 
reaction time. 

The flaccid type of cerebral palsied will de- 
monstrate the most dramatic response since 
no engrams for motion have been laid down. 
Indiscriminate use of this reflex by the family 
of one patient resulted in athetosis since there 
was no concurrent development of control 
éhrough willed voluntary use of the movement, 
which would lay proper inhibition to the motion 
stimulated. Since area 4 is said to stimulate 
blood pressure rise due precautions must be 
taken for cerebral vascular accident cases. 

Less rhythmical and slower stimulation of the 
same cutaneous area which responds to stroking 
will inhibit the voluntary in favor of the cranio- 
sacral (autonomic) systems, a fact which is 
demonstrated when the patient goes to sleep 
while being given effleurage. Sleep is a general 
inhibitor of the voluntary system. The patient 
must be alert at the time of treatment if reaction 
from touch and stroking is to occur. 

The examples given of the use of sensory 
stimulation by the application of cold for visceral 
stimulation and somatic relaxation; the use of 
pressure and stretch for postural muscle activa- 


Tue PuysicaL THERAPY REVIEW 


Vol. 34, No. 9 


tion which must be followed by voluntary effort; 
and thirdly, the use of stroking at a given speed 
and duration for activation dermatonally of 
phasic muscle response to be followed again by 
active effort, represent the basic principles under- 
lying this method of treatment. In each case the 
stimuli must be applied selectively with due 
precaution to see that no undesired action is 
stimulated by position or overflow. Normal de- 
velopmental sequence must be followed. Estab- 
lishment of or return to normal function has been 
much more rapid under this form of treatment 
than under any other form I have used. The 
pictures illustrate the technics and responses. 

Fine movement of muscles by stroking may be 
secured readily from radial nerve, median and 
ulnar, although the latter respond well to pres- 
sure for heavier work. 
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Figure 2a 
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Figure 2b 


Extension of the wrist by bone pressure over styloid processes after stroking cutaneous area of radial 
nerve for facilitation. 
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Suggestions from the Field 


Improvised Tub Exercise Board 
Edna Knowlton, M.A. 


This tub exercise board was devised because 
we had no facilities for giving hot tubs except 
by holding the patients in our arms in an extra 
large, built-up bathtub on the pediatrics floor. 
This prevented giving any under-water exercises 
except with an assistant, was extremely tiring, 
and was not conducive to good therapy. 

Since this was a State Agency, there were no 
funds for experimentation but there did exist 
numerous discarded braces. So, with the help 
of the bracemaker’s tools, we devised this exercise 
hoard. 

Cypress was chosen for the board because it 
does not become waterlogged and dries quickly. 
Children can be put on the board at the bedside 
and carried, as on a stretcher, to the tub, thus 
eliminating excessive handling. When taken out 
of the tub, the board can be placed crosswise on 
the rim and by the time the patient is dried 


District Physical Therapist, Florida Crippled Children 
Commission, Tallahassee 
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the board is dry enough so that the patient can 
be returned on it directly to the bed. Larger 
children and adults must be taken on a stretcher 
and transferred. If the board is to be used for 
lifting and supporting the weight of adults it 
must be reinforced. 

Because it was impracticable to secure cypress 
in sufficiently wide pieces, two pieces 44 feet 
long, 9 inches wide, and 1 inch thick were glued 
together with marine glue. The finished piece 
was sanded down and shaped at one end to fit the 
curve of the tub. To one end of this was fastened 
the uprights from a pair of discarded braces. 
Both ends of the brace were twisted 90 degrees. 
One end was secured to the board with rust- 
proof screws while the other was bent to con- 
form to the contour of the tub (See figure 1.) 
Incidentally, gluing two pieces together results in 
a stronger board than if one piece is used. This 
length is ideally suited to children, but it can be 
made in any size to accommodate both children 
and adults. The total cost of the board is under 
$3.00. 

This device is used widely in this facility and 
has the added advantage of being suitable for use 
in the home for those patients who require long 
term care. 


Figure 1. View of exercise board with tub cut away to show position. 


Bette Patient Care 


\ handbook on mobilizing your Personnel 
Resources for Better Patient Care has been pre- 
pared by the Health Resources Advisory Com- 
mittee through its subcommittee on Hospital 
Services. It is designed to help hospitals increase 
the effectiveness of their personnel. Supervising 
physical therapists will find it most helpful in 


carrying out their duties and responsibilities 
more effectively. 


Sections include: developing key people as 
leaders; preparation of new employees for group 
planning; guide lines for effective conferences. 


Copies may be obtained from the Superintend- 
ent of Documents, Government Printing Office, 


Washington 25, D. C. Price 40¢. 
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Editorials 


A. we look forward to a new year of chapter activities several points should be emphasized in 
our thinking to insure sound and objective planning. If chapters are to function in such a way as 
to benefit themselves, their members, and the Association, this planning must be done not only 
with a view toward expected results but also must take into account past accomplishments on both 
the national level and local level. 

This year has produced some major changes in the basic structure of the American Physical 
Therapy Association and every component part of the group will undoubtedly feel the effects of 
these changes. Before sound chapter planning can be done it is important that every member, and 
particularly those concerned with local executive and planning committees, read and digest the in- 
formation relative to the Bylaw changes. While much of the revision will not directly affect local 
groups, there has been sufficient reorganization of basic concepts of structure to make familiarity 
with them essential to optimum function. 

It is important also that every member become acquainted with the reports of the varied activi- 
ties of national committees and staff members during the preceding months. It is an accepted fact 
that concerted action by local groups is of prime importance in the development of our profession. 
For this to be successful it is necessary that each member know what areas have been emphasized 
and what projects appear to need special attention in the future. It is never enough for the officers 
of a chapter to assume this responsibility. If progress is to be made, every person must play his part 
and this can be done only if he is aware of the total situation. Details of activities already com- 
pleted or in the process of being accomplished will. if properly used, serve two important purposes. 
They will function not only as a record of the level of achievement which has been reached but. 
more importantly, will be a sound guide for future progress. 

\t the local level, planning for a successful year should include a thoughtful evaluation of both 
long term and immediate objectives. Many of the desired goals we hope to reach will necessarily 
require considerable time to attain and may be the result of several years of work. Because of 
this, every member must continually review the previous record of activities to guarantee continua- 
tion of effort and to utilize all the progress of the past. 

There is certainly no single factor of more importance to our professional development than 
chapter activities. The American Physical Therapy Association truly becomes functional both in 
regard to formulation of definite goals and in the accomplishment of them when individual mem- 
bers comprising the chapter, accept the deep responsibility to act for the personal and group 
benefit. Because of this it becomes clear that each of us has a duty to know the standards that have 
been set, the programs outlined for future growth, and the way we can best add to their eveatual 
attainment. 
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Annual Reports 


National 


President’s Address, June 1954 


It gives me the greatest pleasure today to 
welcome you on behalf of the officers and direc- 
tors of our Association to our Thirty-first Annual 
Conference. The week ahead will be filled with 
many fine opportunities for increasing our pro- 
fessional knowledge. for exchanging ideas, for 
participating in the discussions of our Associa- 
tion’s affairs. for renewing old friendships and 
making new ones. We hope you may find it a 
challenging. pleasant, and altogether satisfying 
week and that you may leave next Saturday 
inspired and fortified for the coming year. 

During the past year you have been kept in 
touch with the current projects of our Associa- 
tion through your own participation in them. 
through the Review and through the various 
memoranda to your chapters. You will hear 
during this week the annual reports of these 
activities from the officers and committee chair- 
men of the Association and from the National 
Office staff. It seems fitting, however. that I 
mention briefly here just a few of the highlights 
of our Association’s accomplishments over the 
vear. 

From the standpeint of the growth and ad- 
vancement of our profession probably one of 
the most significant events was the First Con- 
gress of the World Confederation for Physical 
Therapy held last September in London. Reports 
of this meeting have come to you in the Review 
and you are aware of the individual and collec- 
tive participation of members of our Association 
in this inspiring assembly. May I say here. too. 
that I only wish all of you might have shared 
the warmth and sincere appreciation engendered 
by the generous gift from our membership to 
the World Confederation. The interchange of 
thoughts and ideas, the increased understanding. 
the spirit of international friendliness and good 
will which were borne of this London meeting 
are, in my opinion, achievements the value and 
inspiration of which it is impossible to assess. 


| should feel remiss if I did not take this op- 
portunity to urge all of you here today to start 
planning now to attend the Second Congress to 
be held in New York City in 1956. I hope that 
you will be there so that you may have the 
privilege and the satisfaction of participating in 
both the giving and receiving which are the 
essence of such a gathering. 

Another highlight of the year has been the out- 
standing physical therapy participation in the 
Gamma Globulin Program which brought high 
praise from the Public Health Service and other 
officials of the medical world. Those who were 
responsible for the implementation of this pro- 
ject as well as all who participated in it have 
reflected great credit on our profession and our 
Association. 

This year, the Association was requested by 
the National Foundation for Infantile Paralysis 
to participate in the evaluation studies being 
conducted in the 1954 vaccine field trials. The 
Association is responsible for planning, super- 
vising. and administering the program of muscle 
evaluations in accordance with a plan developed 
in cooperation with the National Foundation 
and Dr. Thomas Francis of the University of 
Michigan, Director of the evaluation study. Lucy 
Blair, Consultant for the Department of Pro- 
fessional Services, is administering the program. 

During the past year, two committees were 
appointed to study the nature and function of 
the Department of Education and the Depart- 
ment of Professional Services in our National 
Office. These committees, in reviewing, analyzing 
and making recommendations concerning the or- 
ganization and functioning of these departments, 
have made a noteworthy contribution to the 
better integration of our Association’s activities 
and to its service potentials. 

This year has also marked the completion and 
availability for use of the aptitude test developed 
by the New York University Testing and Ad- 
visement Center — a long looked forward to and 
valuable tool in selecting the future members of 
our profession. 
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I think an “orchid” should go to the Com- 
mittee, and their consultants, who have labored 
long and hard on the Professional Examination 
Items now available for foreign trained applicants 
and for states in their licensure programs. This 
project, although developed under the profes- 
sional guidance of the American Public Health 
Association Examination Service, has required 
many, many hours of work, voluntarily con- 
tributed by various members of our Association 
and interested persons in allied fields. 

This is but to touch lightly, as I have said, 
on a few of this year’s accomplishments. I urge 
that you give your earnest and close attention to 
the full reports that will come to you so that your 
background may be enhanced for your continu- 
ing contribution to the growth and development 
of our profession and our Association. 

The subject which I should like to touch upon 
today is one which, in my opinion, has such far 
flung implications in our personal and _profes- 
sional progress and achievement that I feel it is 
deserving of the serious consideration of each 
one of us. It is, in short, our personal public 
relations. 

I would not presume to discuss the highly 
technical field of PUBLIC RELATIONS which 
is written in capital letters and which has be- 
come a profession in its own right. I refer 
rather to our interpersonal relations as they 
affect ourselves and our various “publics” and 
which, though they are on an individual basis, 
do in the aggregate reflect in one way or another 
on our profession and our Association. 

For me to venture into any philosophical dis- 
course or attempt to give advice on such a sub- 
ject to this audience is undoubtedly a presump- 
tion for which I can only offer my grey hairs as 
a prerogative. I am aware that giving advice 
is a questionable procedure at best and I am 
not unmindful of the little girl at school who 
made an unconsciously profound summation of 
Socrates in just two sentences. “Socrates.” she 
wrote, “was a Greek philosopher who went 
around giving people good advice. They poisoned 
him.” Whatever my presumption, I can only 
hope that it may be overshadowed by the sin- 
cerity of my feelings on this subject. 


It is my honest conviction that the pursuance 
by every member of our Association of a sincere 
and enlightened program to improve his own per- 
sonal public relations would yield dividends for 
our profession, our Association and each one 
of us individually far beyond any project we 
have yet attempted. The scope of opportunities 
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inherent in such a program is unlimited, for 
it encompasses our relationships with our pa- 
tients, our co-workers, our doctors, and all our 
institutional and community contacts. In propor- 
tion to the positive and creative efforts we exert 
towards greater enlightenment in the field of 
human relations, will we achieve understanding, 
happier and better working relationships, greater 
effectiveness in our professional endeavors and 
wider and more successful interpretation of our 
profession and its career and service possibilities. 
It is difficult to imagine what more we could ask 
of any undertaking. 

Charles Lindberg in a recent address to the 
Institute of Aeronautical Sciences took for his 
subject: “But How About Man?” He said, “Man 
has always had a tendency to complicate his 
life with technical knowledge and material de- 
vices. This tendency, originally fostered by in- 
tellectual curiosity and economic reward, is now 
accelerated by military necessity and our instinct 
for survival. In a competitive world. life and 
freedom must be backed by strength, but survival 
has a time dimension which says that power 
consists of more than strength of arms. Short 
term survival may depend on the knowledge of 
nuclear physicists and the performance of super- 
sonic aircraft, but long term survival depends 
alone on the character of man. Our scientific, 
economic, and military accomplishments are 
rooted in the human quality which produces 
them. In the last analysis, all of our knowledge, 
all of our action, all of our progress succeeds 
or fails according to its effect on the human 
body, mind and spirit.” 

A similar philosophy was expressed some years 
ago by another great man of our times when 
General Eisenhower stated, in addressing the 
West Point Cadets, “Your most important task 
in the years ahead will be to achieve as far as 
possible an understanding of your fellow men. 
It matters very little whether the challenge is that 
of winning a war or that of operating a business. 
In order to attain success, individual personal 
relations must be the first and most important 
concern of all.” 

I should like to venture today some comments 
on the application of this philosophy to us in 
the daily pursuit of our professional lives. 

As worthy an objective as it is for us to strive 
for the ultimate in our professional skills and 
technics, we will fall far short of our potential 
professional achievement if we do not at the 
same time seek in a creative, not a passive 
manner, a greater appreciation of, and insight 
into, human relationships. 
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A study was recently made at Harvard Uni- 
versity of why some 4,000 men and women had 
lost their jobs in various businesses and in- 
dustries. The analysis showed that, while 34 per 
cent had failed to get along because of lack of 
technical proficiency, the other 66 per cent had 
been let go for deficiency in human relations. 

The Overstreets in their new book, The Mind 
Alive, have said, “The central undertaking of 
human life is the problem of establishing 
mutually fulfilling relationships.” We would 
agree, I think, that our personal public relations 
are, in a large measure, the outward evidence 
of our own individual success in establishing 
mutually fulfilling relationships. 

If we accept the premise that greater insight 
into the interrelationship of human beings results 
in the concurrent betterment of our personal 
public relations and that this is fundamental to 
the truly successful achievement of our individual 
and collective professional goals, then it behooves 
us, I think, first to take stock of ourselves and 
our areas of influence and second, to do some- 
thing constructive about our findings. 

In our attack upon this problem, as on any 
other, we need some agreement upon principles 
that will serve us in our every day operations 
as well as when sharp crises arise. In this field 
as in any other, it is to authoritative literature 
and other sources that we turn for these guiding 
principles. 

The psychological sciences are providing us 
with ever widening opportunities to increase 
our insight into human behavior as well as with 
criteria by which we may appraise our relation- 
ships as they pertain to both our personal and 
our professional lives. 

The literature of the day abounds in helpful 
information relating to this subject; many uni- 
versity courses are available; opportunities to 
attend lectures and seminars or to conduct our 
own workshops exist in practically every com- 
munity. All these I mention because the im- 
provement of our interpersonal relations is not, 
of course, something that just happens by willing 
it so; it takes working at just as much as does 
the improvement of any of our professional skills. 
We are, therefore obligated, in my opinion, to 
actively use every available means to further 
our knowledge and appreciation in this funda- 
mental area of study. We must also, in the light 
of our increasing insight, periodically appraise 
and critically evaluate our behavior and our 
attitudes — in short, our progress in achieving 
greater enlightenment. 
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You've heard the story about the workman 
who opened up his lunch box on Monday, looked 
hopefully at its contents, peered inside at a 
sandwich, shook his heard and muttered: “Pea- 
nutta butter, phooey, peanutta butter.” Tuesday 
noon he did it again — opened his lunch box, 
peered inside, looked hopefully at the sand- 
wich, shook his head slowly, “Peanutta butter.” 
Wednesday noon, and the man at the next bench 
was watching — same performance, same sand- 
wich, same sad headshake — “Phooey — All time 
da peanutta butter.” “Why doesn’t your wife 
give you another kind?” his neighbor asked. The 
man looked up sadly, “No gotta wife — make my 
own san.” Every day of our lives we “maka our 
own san” by every word we utter, by everything 
we do, by the attitudes we display, by the ex- 
pressions on our faces, by the way we look. 

We, as physical therapists, have many “publics” 
and we are, I’m sure, sincerely concerned, though 
sometimes rather vaguely perhaps, that they 
will think well of us and of our profession. Just 
exactly what active and creative steps do we 
take to insure the optimum high opinion and 
good will of each of these “publics”? Does a 
frank appraisal of these day by day relationships 
reveal that conceivably we have some soul-search- 
ing to do? 

What our patients think of us both personally 
and professionally is passed on to their families 
aud friends and their friends’ ‘riends ad _ in- 
finitum. To all these persons we represent pri- 
marily “Physical Therapy.” Obviously, this is 
a large and fertile field for planting seeds of 
good will and of understanding for our pro- 
fession. Let us, therefore, ask ourselves a few 
questions. Do we create an atmosphere of friend- 
liness and warmth for our patients? Do we strive 
to give them sympathetic understanding and en- 
couragement and to increase their dignity as 
human beings, not just cases? Do we make 
them feel not only that we are professionally 
competent but that we are sincerely interested in 
their recovery? In short, do we create a rejation- 
ship from which they will emerge not only with 
respect and gratitude for our professional skill, 
but also with regard for us as mature and under- 
standing persons? If we do, then we are making 
more friends for our profession than our patient 
count may show. 


By the same token, though through different 
channels of contact, our relationships in the in- 
stitutions where we work — with every employee, 
from the loftiest to the lowliest. are translated to 
a larger public in terms of either a favorable 
or unfavorable awareness of what and who a 
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physical therapist is. Again let us ask ourselves 

-do we think about our work in relation to the 
work of our institution as a whole, purposefully 
and actively cultivating good relationships with 
all employees from management on down? Are 
we loyal to our institution, doing what we can 
to strengthen it. rather than sitting on the side 
lines and criticizing? Do we cooperate willingly 
and pleasantly with other sections of our or- 
ganization in the many daily contacts that occur, 
thinking more of giving than we do of getting. 
The results in good will for our profession 
emanating from each good relationship thus 
created are like the ripples spreading from a 
pebble tossed into a lake. 

Our patients and our institutions are part of 
our community relationships, but I should like 
to emphasize the importance to our profession 
of extending our community relationships be- 
yond our institutional walls. Schools, colleges. 
churches, various service, civic and social groups 
provide us with many opportunities for public 
education concerning our profession. Some con- 
crete efforts to increase the scope of our personal 
public relations as well as the quality will again 
yield us personal and professional dividends. 

Public relations, like charity, begin at home 
and the interpersonal relationships between us 
and our immediate co-workers within our own 
departments touch us, as individuals, the most 
closely of all. So tightly are they interwoven 
into the pattern of our professional success or 
failure that they, too, however. rebound far 
beyond our own individual spheres of activity. 

It is a simple fact that we depend upon one 
another. We are constantly influenced by our 
surroundings; our character is molded in part 
by those about us and we, in turn, affect our 
fellow men. The Overstreets say. “As we live 
and move among our fellow humans. each of us 
is inevitably the maker of an emotional atmos- 
phere and also a maker of various situations. 
On our own and as members of various groups 
we establish the psychological air which others 
breathe.” What is the nature of our contribu- 
tion to the psychological atmosphere of our 
situation? Again we are responsible to the 
Overstreets for the obseryation that when life 
has become largely a matter of hurried im- 
personal contacts — plus competitive ones — it 
tends to miss out on the development of an 
emotion that is geared to peoples’ need for 
warmth and affectionate concern. We. they say 
in effect, are a nurtured species to whom the need 
to give as well as to receive emotional warmth 
is indispensable, if we are to be what we have 
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it in us to be. Emotional warmth has affection 
in it, imagination about the other person, and 
respect for his separate integrity. It has patience 
and recognition of the fact that no one ever 
outgrows the need to grow. It includes the desire 
to understand each other's problems which is 
the first step toward wanting to help rather than 
to hurt. 

We may well apply this thought. | think, to 
our own situations by an honest self-query re- 
garding the warmth and understanding we give 
to our associates and the cheerfulness and friend- 
liness we bring to the atmosphere of the de- 
partments where we work. Here. again. we may 
ask ourselves — de we support those for whom 
we work — those in the echelons above us 
loyally and wholeheartedly? Do we build up 
rather than tear down? Are we heart and soul 
a constructive part of our working group? Do 
we, at all times, keep an open and flexible mind 
or are we rigid in our reactions to change and 
to the establishment of new policies and pro- 
cedures? Do we recognize that there may be 
more than one avenue of approach to the solution 
of the issues that confront us — that while change 
and compromise may be, on occasion. incom- 
patible with the maintenance of our ideals that 
they are not always or necessarily so. It is simple 
semantics that good interpersonal relationships 
imply cooperative effort and it is simple realism 
that. this being so. temporary frustrations are 
inevitable. There must be a two-way pathway 
across the no-man’s land that sometimes exists 
between our doctors and ourselves. Let us con- 
tinue to embed the guideposts on our side of this 
pathway with high standards of professional 
performance and integrity and at the same time 
seek actively, honestly. and sincerely to cultivate 
with those under whose direction we work the 
kind of good, mature interpersonal relationships 
which will serve to strengthen and dignify our 
professional endeavors. 

\s important as giving our loyalty and support 
to those above us is giving it to those who come 
under our supervision and guidance. Even 
though those of us who are relatively more 
mature and experienced are still dependent upon 
others for help and reassurance, we must strive 
to reinforce our capacity to extend a warm. 
nurturing welcome to what is undeveloped in a 
fellow human being. Our greater maturity and 
experience must at all times be used to help rather 
than to threaten. Renembering that imperson- 
ality is probably the cardinal sin in dealing with 
human beings, we must seek to establish an 
atmosphere of mutual confidence. respect. and 
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understanding between ourselves and those who 
come under our tutelage. We must take pains 
to always give credit and commendation when- 
ever it is deserved. Aware that people differ 
widely one from another we must respect the 
human dignity of every individual and create 
in our organization a climate in which demo- 
cratic leadership, with all the sharing it implies, 
may flourish. 

The personal public relations which those of 
us who are older in our profession establish 
with those who are younger will bear fruit for 
our profession in the years to come in exact 
proportion to their basic soundness. Our respon- 
sibilities in that respect are far reaching. The 
patterns we establish for, and with, our young 
people will reach on beyond into the schools 
and colleges from which they come. Industry 
and business are giving increased time and 
attention to the subject of human relations and 
it is vital that we, too, look to our laurels in 
that respect. Young people embarking on their 
careers will inevitably choose enlightened work 
situations where they have the opportunity to 
be a part of a contented, harmonious, and 
efficient team. 

I have suggested to you today the potential 
impact of enlightened interpersonal relations on 
our profession, our Association and ourselves, 
with the hope that we may all be inclined to 
honestly and steadfastly pursue greater enlighten- 
ment in this area of our lives and work. If we 
accept the challenge this implies we shall surely 
have “hitched our wagon to a star” and it will 
only remain to us then to bridge the chasm that 
all too often exists between theory and practice 
—a difference so aptly described by the little 
boy who was asked to define agriculture. “Agri- 
culture.” he wrote, “is like farming, only farm- 
ing is doing it.” 

In closing | wish to express my very great 
appreciation to each member of our Association 
for your loyalty, cooperation and support. To 
the Executive Committee and all other Com- 
mittees, to the Executive Director and the Na- 
tional Office Staff and to the Staff of the Review 
— my heartfelt “Thank you” for your hard work. 
your devotion to duty, and for the generous and 
gracious spirit which has characterized your 
concerted efforts toward the accomplishment of 
the goals of our Association. I shall always con- 
sider it a distinct honor and a cherished privilege 
to have served as your President for these past 
two years. 


Thank you. 
Harriet S. Lee. President 
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Report of the Secretary, 1953-1954 


Through the combined efforts of the Executive 
Committee and the National Office Staff con- 
tinued emphasis has been placed upon the Re- 
cruitment and Educational Programs of the 
Association. In addition, an effort has been 
made to bring the organization of the Association 
into line with its expanded development. 

The standing committees functioned along with 
special committees, including Advisory Com- 
mittee to the Educational Consultant, Committee 
to Study the Nature and Function of the De- 
partment of Education, Committee to Study 
Nature and Function of the Department of Pro- 
fessional Services, the Advisory Committee to 
the Recruitment Consultant, and the Committee 
on Nonprofessional Assistants. The chairmen 
of standing committees have served as members 
of the Advisory Committees to the several con- 
sultants. These committees have contributed 
greatly to the effectiveness of our professional 
services and educational and recruitment pro- 
grams, as well as added clarity to the perspective 
of the Executive Committee. A special com- 
mittee prepared an article on Physical Therapists 
in Public Health Programs. This report was 
presented to the American Public Health Associa- 
tion and was accepted for publication. A World 
Confederation Committee was appointed to act 
as a planning committee for the 1956 Congress 
meeting in this country. 

The Executive Committee, through its steering 
committee, consisting of the President. Vice- 
President, Speaker of the House of Delegates, 
the Executive and Associate Executive Directors, 
reviewed the entire structure of the present By- 
laws of the Association and proposed numerous 
changes to define more clearly the functions and 
laws of the Association. 

Through the work of a special committee a 
membership examination for foreign trained 
physical therapists has become a near reality 
with the first examination to be prepared by the 
Professional Examination Service of the Ameri- 
can Public Health Association. Another examina- 
tion has been made available to state boards of 
physical therapy examiners for licensing. 

The personnel policies for physical therapists 
were revised and approved by the Executive 
Committee. 

The Association was represented by Mildred 
Elson and Catherine Worthingham at a meeting 
of the Liaison Committee on Ancillary Services 
of the American Academy of Orthopedic Sur- 
geons in January, 1954. 
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Approval was given for the appointment of 
an additional educational consultant to assist 
in the work of the Department of Education. 

In accordance with the House of Delegates 
action of last June, the proposed Bylaw Amend- 
ment to raise the annual dues, a vote of delegates 
by mail, resulted in 171 votes for and 53 against. 
The chapters not in complete agreement with 
the proposed dues raise were Indiana, Northern 
Indiana, Michigan, Minnesota, Eastern Missouri, 
Western Missouri, New York, Ohio, Texas and 
Virginia. The chapters opposed were Arizona, 
Arkansas, San Diego (California), Florida, 
Southern Minnesota, Nebraska, New Hampshire, 
North Carolina, South Dakota, Utah and Ver- 
mont. 

The business of the Association as reported 
here was accomplished by the Executive Com- 
mittee at the semiannual session held in New 
York, November 18 to 21, 1953; by two meet- 
ings of the Steering Committee held in Green- 
wich, Connecticut, October 30 to November 1, 
1953, and in Princeton, New Jersev, February 
12 to 14, 1954; and through 21 Executive Com- 
mittee Bulletins and memos issued by the Ex- 
ecutive Director. Many of the latter necessitated 
the use of mail voting sheets in order to expedite 
the business at hand. 


Summary of Chapter Secretarys’ Reports 


The American Physical Therapy Association 
consists of 58 chapters. Ten of these chapters in- 
clude under their jurisdiction 22 districts. As 
of June 1, reports were received from 56 chapters 
with Arizona, and New Mexico failing to report. 
Of the 22 districts, reports were received from 
1l district secretaries making a total of 67 
secretarys’ reports from which this annual report 
is compiled. 

The 56 chapters reporting have 4,284 active 
members, 983 inactive members, 609 student 
members and 56 associate and life members. The 
total membership represented in these reports is 
5,932. The component chapters of the Associa- 
tion vary in size from a chapter with six mem- 
bers to one with 518 members. Forty-eight 
chapters have less than 200 members, while 8 
chapters have from 200 to 500 members. These 
8 chapters represent 2.878 members or 48.6 per 
cent of those included in this report. 

The questions included in the report form 
were largely concerned with the organization and 
business of the component chapters. The com- 
piled information may be helpful to those who 
wish to compare and evaluate their own chapters. 

Five chapters and one district collected dues 


Tue PuysicaL THerapy Review 


Vol. 34. No. 9 


in excess of the $2.00 annual dues. The largest 
amount was $5.00 per member and the smallest 
amount was $1.00 per member. Eight chapters 
found it necessary to assess their members for 
extra funds during the year. Six of these chapters 
assessed for legislative funds, one for the annual 
conference, and one for expenses. The largest 
amount was $15.00, which was for legislation 
and the smallest amount was $2.00 per member. 
Three additional chapters assessed ten cents to 
fifty cents for refreshments. 

Forty-four chapters and districts contacted 
eligible non-A.P.T.A. members for a known gain 
of 59 members. 

Only one reporting chapter indicated that no 
contact was made with inactive members. All 
others reported that meeting notices and news- 
letters were sent to inactive members. Of 983 
inactive members, 50 were active on chapter 
committees in 20 different chapters. 

Of the chapters or districts near schools, 17 of 
the 24 reported projects for student members. 
These included recruitment, legislation, student- 
conducted meetings and ushers at the annual 
conference. In other chapters the only student 
member participation was through attendance at 
chapter meetings. 

All except six chapters and districts indicated 
that a special effort was made to welcome and 
recognize new members in various ways rang- 
ing from listing names in the newsletters and 
introducing them at chapter meetings to a more 
personal approach used in Hawaii —“a fond 
Aloha, a kiss and a lei.” 

Directories were published by 33 chapters 
during the year—22 chapters publish directories 
once a year. Twenty-five of the chapters financed 
the publication through chapter funds, four 
through advertisements, one through the dona- 
tion of the publisher and three were a combina- 
tion of advertisements and chapter funds. These 
directories were distributed almost universally 
to the membership, to allied professional groups. 
to selected hospitals, and members of the medical 
profession. 

Newsletters were issued by 3] chapters, the 
number of times varying from once a year to 
12 times per year. Twenty-three chapters financed 
their newsletter through chapter funds while five 
chapters secured advertisements as a means of 
financing. Physical therapy equipment firms 
were the major source of the advertising. The 
newsletters were sent to groups similar to those 
receiving the directories. In addition, several 
chapters sent copies to the National Office and 
eight chapters sent copies to other chapters. 

The 67 chapters and districts reporting held a 
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total of 395 meetings during the year, an average 
of 5.8 meetings per chapter or district. Thirty- 
five chapters and districts held an equal number 
of executive committee and chapter meetings. 
Only nine chapters or districts did not have 
separate executive committee meetings. Twelve 
chapters met with their advisory boards; one 
chapter had four meetings of this type. The 
purposes of these meetings were to discuss legisla- 
tion, problems relating to patient care, proposed 
changes in the National Bylaws and one chapter 
discussed plans for a school of physical therapy 
at the state university in its area. 

Twenty-nine chapters and districts reported 
an average meeting attendance of 25 to 50 per 
cent, 11 chapters reported 50 to 75 per cent 
attendance, 10 chapters 75 to 95 per cent, 1 
newly formed district reported 100 per cent 
attendance at 5 meetings. Six chapters reported 
less than 25 per cent attendance. 

Thirty-three chapters and districts held joint 
meetings with other groups — 28 of these were 
with the occupational therapists. The other joint 
meetings were held with speech therapists and 
with medical groups such as orthopedic and 
pediatric societies. 

Statewide meetings were held in three of the 
five states which have more than one chapter. 
Fifteen chapters conduct all of their meetings in 
the same city; 40 chapters met in two or more 
cities. In all, meetings of the American Physical 
Therapy Association were held in 131 different 
cities. 

The post-card meeting notice was most com- 
monly used and was sent ten days to two weeks 
prior to the meeting date. 

Information on chapter procedures revealed 
that 14 chapters and districts prepare an annual 
budget; in 42 chapters and districts the execu- 
tive committee plans projects at the beginning 
of the chapter year; files are maintained and 
passed on to new officers and committee chair- 
men in 62 chapters and districts; and in 46 
chapters the chief delegate is a member of the 
chapter executive committee. 

In 26 chapters specially appointed committees 
served in connection with recruitment, placement 
service, personnel policies, and ways and means. 
In other chapters these projects were assigned 
to the standing committees. 

An opportunity was given for chapters to 
indicate their need for assistance from the Na- 
tional Office staff. The replies indicated that 
help was needed in: 


1. clarifying and standardizing chapter or- 
ganizational procedures, 
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stimulating membership participation, 
advice regarding legislation, 
National _ policies 


explaining and 


cedures, 


pro- 


fostering public relations, 
guidance in selecting projects. 


A number of chapters expressed appreciation for 
the services provided by the National Office staff 
during the past year. 


Dorotny E. Voss, Secretary 


Summary of the Minutes of the 
Executive Committee Meetings, 
June 1954 


The Annual Meeting of the Executive Com- 
mittee of the American Physical Therapy Associa- 
tion convened for a two-day session at the Statler 
Hotel, Los Angeles, on Friday, July 25, 1954, at 
9:00 A.M. Lt. Col. Harriet S. Lee presided with 
all members of the Executive Committee present 
with the exception of Dorothy Fredrickson, 
Director. 

The minutes of the Semiannual Executive Com- 
mittee were approved. 

The report of the Finance Committee was 
heard and recommendations proposed by the 
Association’s auditor were adopted. Margaret 
Kohli, Chairman, Finance Committee, presented 
the budget for 1954-1955 which was adopted 
by the Executive Committee. 

The report of the Committee to Study the 
Nature and Functions of the Department of Pro- 
fessional Services was discussed and recom- 
mendations were adopted which provide for the 
appointment of an Advisory Committee to the 
department, setting up mechanics for study of 
physical therapy records and reporting, prepara- 
tion of a suggested outline for inservice training 
program, development of informational material, 
and continuation of the department as one of the 
major functions of the Association. 

A report on the Group Income Replacement 
Insurance Plan revealed that approximately 10 
per cent of the membership has obtained policies. 
It was agreed that it would be desirable to 
achieve a goal of 51 per cent enrollment so that 
any member would be eligible for a policy 
regardless of health status. : 

The report of the Committee to Study the Use 
of Nonprofessional Assistants was presenied by 
Lucy Blair. It was voted to adopt the report, 
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to prepare a pamphlet for distribution, to publish 
an article in the Review, and submit an article 
to the Journal of the American Hospital Associa- 
tion. 

The examination for foreign trained physical 
therapists will be ready for distribution July 6. 
1954. and all candidates will be given an English 
proficiency examination. 

The report and recommendations of the Ad- 
visory Committee to the Department of Pro- 
fessional Education was received and action de- 
ferred to a later meeting. 

Bylaws for the Wyoming Chapter were ap- 
proved with the recognition that there is now a 
chapter of the Association in each of the 48 
states. 

It was voted to accept the offer of the Ameri- 
can Hospital Association to conduct an institute 
for members of the Association to be held in 
Chicago in November. 

Suggestions were adopted to be transmitted 
to the meeting of self-employed members as 


follows: 


“The Executive Committee of the American 
Physical Therapy Association recognizes that 
problems exist for the self-employed physical 
therapist. Aa analysis of these problems points 
out the need for consideration of the follow- 
ing: 


1. Establishment of sound policies of ad- 


Committee Chairmen . 


Committee on Education, 1953-1954 


The membership, of the Committee on Educa- 
tion has consisted of Frances Ekstam and Lor- 
raine Lake, Chairman, since August 1953, when 
pressure of work necessitated the reluctantly 
accepted resignation of Edith Vail. 

During the past year, the responsibility of the 
committee has been solely in the area of guidance 
for chapter educational projects. Since Novem- 
ber, 1953, the committee has functioned under 
the Advisory Committee to the Department of 
Professional Education. 

The chairman, by reason of her appointment, 
continued as a member of the Advisory Com- 
mittee to the Educational Consultant and, there- 
fore. was appointed a member of the Committee 
to Study the Nature and Function of the De- 
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ministration, records, and professional re- 
lationships with physicians, patients, physi- 
cal therapists and others concerned with 
patient care. 

Recommendations regarding desirable ex- 
perience qualifications for the self-em- 
ployed. 

The implications and responsibilities out- 
lined in the Code of Ethics.” 


Dorothy Graves, Program Chairman, presented 
a suggested program plan for the 1955 Con- 
ference cooperatively developed with Beatrice 
Schulz, local member of the Committee. 

A suggested plan for effective use of the 
$15,000 scholarship fund recently presented to 
the Association by the United Cerebral Palsy 
Association was discussed. 

Discussion was held on the proposed amend- 
ments to the Office of Vocational Rehabilitation 
Act which is now in Congressional Committee. 
This Bill, if passed, will provide for financial 
assistance to secure additional physical therapy 
personnel. Suggested priorities for allocation of 
funds were decided by the Committee and will 
include consideration of aid to schools. 

Mildred Elson expressed the appreciation of the 
National Office Staff to President Lee and the 
Executive Committee for their leadership during 
the past two years. 

Dorotuy E. Voss, Secretary 


partment of Education. She attended the two 
meetings of the latter committee in August and 
November. She was appointed to a two-year 
term as a member of the Advisory Committee 
to the Department of Professional Education 
which the Executive Committee named in Novem- 
ber to replace the Advisory Committee to the 
Educational Consultant. She attended the Janu- 
ary meeting of the new committee. 

The chairman also continued as a member of 
the Recruitment Steering Committee and was 
appointed chairman of the Advisory Committee 
on Recruitment when that supplanting committee 
was instituted by the Executive Committee in 
November. She attended the January meeting 
of the committee. 

Having utilized the opportunity for consulta- 
tion and planning provided by the 1953 Con- 
ference, the current members of the Committee 
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on Education have conducted intracommittee 
business by mail during 1953-1954. 

Two memoranda were sent to chapter and 
district chairmen of Committees on Education. 
One was a summary of the Dallas meeting of the 
chairmen or their proxies and of their joint 
meeting with chairmen of Committees on Ex- 
hibits and Relations. The second contained 
project suggestions and a list of the questions 
which would be contained in the 1953-1954 
annual report form. 

The advantages of advance notice of the con- 
tent of the report form have been clearly evi- 
denced in that the majority of the 51 reports 
received arrived well before the deadline, May 
Ist. and the information presented was, in gen- 
eral, precise and complete. 

One newly organized district reports no educa- 
tion committee. Two chapters report committees 
which were inactive in 1953-1954. 

Three chairmen indicate their committees’ 
exclusive functioning in the area of recruitment. 
One state chapter having four districts has had 
as its main project during the year the develop- 
ment of a physical therapy scholarship plan for 
use by institutions. On prearranged terms, a 
student recruited in the community of the in- 
stitution would become a salaried employee of 
that institution after graduation. 

In general, the reports indicate that large 
shares of the energies of the members of educa- 
tion committees were expended in the recruit- 
ment of physical therapy students. 

There are reported fewer extrameeting educa- 
tional projects designed for members this year. 
However. the one day or week-end session com- 
bining workship and lecture-demonstration con- 
tinues to be the favorite technics, This pattern 
appears to be the solution for chapters with 
scattered membership. Successful instructional 
courses, consisting of weekly sessions of several 
hours and continuing for perhaps six weeks. are 
reported principally by chapters with concentra- 
tion of members. With few exceptions, a regis- 
tration fee is charged, the cost being less for 
students. Typical charges are $2.00 and $3.00, 
although there are reports of well-attended pro- 
jects involving fees of $8.00, $12.00, or $15.00. 

The topics having the greatest interest this 
year have been assistive and supportive devices. 
Four chapters report excellent workships con- 
cerned with assistive devices in which occupa- 
tional therapists participated. One chapter con- 
ducted two filled-quota courses: Protective and 
Functional Devices and Techniques of Pool 
Therapy. Respirators and the Elgin Table were 
of special interest this year, also. Poliomyelitis 
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and cerebral palsy workshops and institutes were 
frequently reported. In addition, there was stud- 
ied the relationship of physical therapy to the 
following: plastic surgery, cardiac pathology, 
and psychiatry. One chapter studied the histori- 
cal development of physical therapy within its 
state and the roles of the American Physical 
Therapy Association and the American Registry 
of Physical Therapists. Another reported a suc- 
cessful lecture-demonstration series entitled, Dis- 
aster Medicine. 

There were few reviews dealing with basic 
sciences reported, but such reviews lead the list 
of educational projects in which chapter mem- 
bers are interested for next year. Several reports 
mention the difficulty of securing instructors as 
being the deterrent to the presentation of such 
courses. This point relates directly to the two- 
facet problem resulting from chapter location: a 
few chairmen report that members of chapters 
located in medical school and university areas 
lack interest in activities either as participants 
or listeners because of the diversity of educa- 
tional opportunities available in their commu- 
nities; other chairmen indicate that members of 
chapters in nonmedical school areas are inter- 
ested in the educational activities made possible 
by their professional association, but the re- 
sources for developing certain types of projects 
are limited. 

Although this problem exists, the fact remains 
that. again this year, there was very active par- 
ticipation by members in educational programs 
and projects. 

Representative of the interesting list of reported 
educational programs offered at regular chapter 
meetings are the following: Management of Se- 
vere Respiratory Poliomyelitis Patients, Pathol- 
ogy and Treatment of Back Problems, Ortho- 
pedic Shoes, Chest Surgery. Prosthesis in the Hip 
Joint. Psychological Aspects of Rehabilitation, 
Brain Injuries and Tumors, Group Psychother- 
apy and Speech Therapy for the Hemiplegia with 
Asphasia, Treatment and Prosthetic Devices for 
Upper Extremity Amputees, Functional Anatomy 
of the Hand, Principles and Usage of Electro- 
myography. 

The reports indicate that physical therapists 
were occupied during many hours of the last 
year in community and interprofessional educa- 
tional activities. There has been wide partici- 
pation in inservice, civic, county, and state health 
welfare programs. Members have been teaching 
in many interprofessional educational programs. 
principally those for nurses and occupational 
therapists. 
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Twenty-four chairmen report foreign trained 
physical therapists in their areas. With few ex- 
ceptions, they are reported to have welcomed ori- 
entation and the fellowship offered them. 


The basic problems of education committees 
remain the lack of time and the distribution of 
physical therapists. The chairmen indicate they 
need information about available educational 
films, additional suggestions for projects and 
programs. and reports of successful activities 
of other chapters. Most of all, they want infor- 
mation on how to create and maintain the inter- 
est of members. 

The members of the national Committee on 
Education have appreciated the opportunity to 
serve the Association. They wish to thank the 
Executive Committee for that opportunity and 
the encouragement it so generously offered. 
They wish also to thank the National Office staff 
and the chapter and district chairmen for their 
support and cooperation. 


Frances C. EKSTAM 
Lorraine F, Lake, Chairman 


Committee on Relations, 1953-1954 


It is encouraging to note that throughout the 
past year a wide variety of relations activities 
has been undertaken by the 34 chapters and dis- 
tricts reporting. On the whole, the size of the 
chapter or district seems to bear no relationship 
to the program that was developed. An under- 
standing of what constitutes a relations program 
does have a bearing on whether the job is ac- 
complished or not. 

The following activities are a composite of 
those carried out by the chapters: 


1. Preparation and distribution of newslet- 
ters to members; chapter directories to 
members, hospitals, physicians, and allied 
groups; spot radio and TV announcements 
and radio scripts; feature newspaper and 
magazine articles on such subjects as phys- 
ical therapy departments, treatment of 
poliomyelitis and cerebral palsy patients, 
and other handicapping conditions; and 
news releases of chapter activities. 

2. Contacting service clubs and other organ- 
izations. 

3. Collection of physical therapy news items 
for scrapbooks. 

4. Preparation of outlines for speakers and 
materials for institutes. 
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Planning chapter programs 


she on public re- 
ations. 


. Distribution of pamphlets, articles, and 
other materials published by the American 
Physical Therapy Association such as 
“Personnel Policies.” “Code of Ethics,” 
“Our Association,” and “Job of the Physi- 
cal Therapist.” 


. Distribution of scientific reprints on the 
role of the physical therapist in rehabilita- 
tion; in treating children with poliomye- 
litis and cerebral palsy: and exercises for 
preparation of childbirth. 


8. Participation or arranging for the partici- 
pation of other chapter members, in many 
activities with allied groups such as Polio- 
myelitis Planning Committees. Health and 
Welfare Councils, Women’s Clubs, Church 
Auxiliaries, Hospital Associations. Na- 
tional Foundation for Infantile Paralysis, 
National Society for Crippled Children and 
Adults, National Rehabilitation Associa- 
tion, "United Cerebral Palsy, National 

League for Nursing, State and County 

Medical Societies, International Council 

for Exceptional Children, and many local 

organizations and clubs. 


Chapter Committees on Relations have ac- 
complished their objectives by cooperating with 
other chapter committees and individual mem- 
bers. Especially close coordination of effort was 
established with education, recruitment. exhibits, 
legislative and program committees. As an ex- 
ample of how this coordinated effort works, I 
would like to quote excerpts from the report of 
the Wisconsin State Chapter: 


Briefly and generally the objectives of the Relations 
Committee were to interpret the needs and services 
of physical therapy on a local level. Every effort 
throughout the year 1953-54 was made to “open 
channels” fer our recruitment committee. This was 
mainly effected through our affiliation with the 
Community Welfare Council of Milwaukee County. 
In July 1953 we had an opportunity to be repre- 
sented in the health education publication, Here’s 
Your Answer, published by the Community Welfare 
Council. The circulation of this pamphlet is over 
2,000. As a result of this publicity physical therapy 
was represented at a meeting of principals, guidance 
directors, and counsellors in the Milwaukee area. 
At this meeting contact was made with the person 
in charge of Career Days for the Kiwanis Club for 
discussion with him regarding the possibility of 
physical therapy coverage at vocational guidance 
assemblies in 22 high schools. The Recruitment 
Committee was contacted immediately, and to my 
knowledge, physical therapy was represented along 
with allied medical specialties at these assemblies. 
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Some of the chapters have indicated that they 
would be interested in knowing about some ac- 
tivities, other than those directed specifically 
toward recruitment, they could undertake. 

As an example of the activities of a Chapter 
Relations Committee, I would like to call your 
attention to the Southern California report. They 
contacted and arranged for speakers at 22 meet- 
ings of clubs and organizations; they arranged 
for 4 TV shows and the publicity for 2 work- 
shops: a committee member attended the Wom- 
en’s Press Conference of the Los Angeles Times 
(newspaper), a luncheon meeting of Theta Sig- 
ma Phi (national professional fraternity for 
women in journalism), and the annual dinner 
of the Public Health League of California. The 
Committee sent letters to 48 California county 
medical societies requesting publication in their 
bulletins, or distribution to their members, of a 
prepared explanation of the State Physical Ther- 
apy Registration Law. Personal letters accom- 
panied distribution of the chapter directory to 
665 doctors, hospitals. clinics, and others. Be- 
tween 20 and 30 letters were wrilten to chapter 
subcommittees regarding publicity. about tne 2 
workshops. They supplied material for 12 arti- 
cles that were published in the Los Angeles news- 
papers. Through the efforts of individual mem- 
bers and the committee 7 articles on physical 
therapy appeared in periodicals such as Good 
Samaritan Hospital magazine, Orthopaedic Hos- 
pital News, The Ingot (official publication of 
Kaiser Steel Corporation, Rialto, California). 
and Skywriter (publication of North American 
Aviation, Incorporated). Then to round out all 
this activity the chairman reported that “in the 
interest of physical therapy public relations” she 
had joined an active service club. 

The above gives you some idea of what a Chap- 
ter Relations Committee can do in the area of 
public relations, with or without emphasis on 
recruitment. 

Time does not permit me to refer by name to 
all of the excellent reports received. However, I 
want to take this opportunity to thank the Rela- 
tions Chairmen of Texas, Wisconsin, Northern 
and Southern California and the Greater New 
York District of the New York Chapter for send- 
ing in newsletters, clippings from newspapers, 
chapter directories, reports of conferences at- 
tended, and sample letters. 

The National Relations Committee wants to 
thank the chapter presidents, relations chair- 
men, and individual members for the cooperation 
and support given us during the past two years. 
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We have enjoyed working with you and hope 
that you have derived pleasure and satisfaction 
from building up your community relationships. 


ELEANOR BADER 
PrIscILLA CHANDLER 
CLARA ARRINGTON, Chairman 


Committee on Public Laws, 1953-54 


The National Committee on Public Laws along 
with the Chapter Chairman wish to report to 
you what has happened in Physical Therapy Leg- 
islation in the past year. 


In Federal Legislation 


There are two bills before Congress at the 
present time which have direct bearing on physi- 
cal therapy: 


1. The Hill-Burton Bill—In brief this bill will 
provide financial assistance to increase di- 
agnostic and treatment facilities in hos- 
pitals for the chronically ill. The bill has 
passed the House and Senate and is in 
conference. 

The O.V.R. (Office of Vocational Rehabili- 
tion) Bill—Will add to grants for the ed- 
ucation of necessary personnel to carry 
out rehabilitation activities. This person- 
nel of course includes physical therapists. 
The bill is in committee. 


Chapter Bylaws 


Six chapters have submitted revisions of their 
bylaws to the Executive Committee for revision. 
Ten other chapters state they have discussed their 
bylaws at chapter meetings in the past year. 


State Legislation 


Nineteen states have State Registration. Most 
of these states report little or no difficulty in 
living with their law. A few states, however, 
have common problems; i.e., in reciprocity, to 
provide a satisfactory examination for the ap- 
plicant and a convenient time and place for it to 
be given and to maintain a desirable examining 
board. These difficulties are being worked out 
by each individual chapter. 

Most of the States who do not have state regis- 
tration are working toward legislation. They 
are meeting with the usual problems. Mainly the 
lack of financial backing for legal consultation, 
the lack of outside understanding and support, 
and the opposition offered by fringe groups. 
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Forty-three of the fifty-eight chapters reported 
on the questionnaire sent them. Your help and 
cooperation in the past year are greatly ap- 
preciated. 

GUERIN 
CaRoLYN Bowen 
Avice Cuesrown, Chairman 


Committee on Exhibits, 1953-1954 


Forty-four chapters filed annual reports on 
exhibit activities for this year. This is 75.8 per 
cent of our chapters—A decided increase over 
last year. These reports indicate specific efforts 
on the part of exhibit committees to develop ex- 
hibit materials and to utilize those available for 
the purposes we believe exhibits can serve. 

When the Steering Committee for Recruitment, 
composed of the educational consultant of the 
National Office and the chairmen of Education, 
Relations. and Exhibits, was dissolved, your ex- 
hibit chairman was appointed a member of the 
newly formed Advisory Committee on Recruit- 
ment. This committee has had one meeting in 
January of this year in Highland Park, Illinois. 

Since we have a recruitment consultant and 
recruitment committees in some chapters, our 
reports specified that only exhibits other than 
recruitment be included in the summary. The 
following 118 exhibits then, do not include re- 
cruitment. 


78 were poster or placard type 
8 were slides 
26 were movies 
6 were film strips 
78 of these 118 were developed by the chap- 
ters 
32 were borrowed from other organizations 
8 were borrowed from other Association 
chapters 
The purposes of these exhibits were mainly: 
For general education regarding physical ther- 
apy for medical groups, 


For general education’ regarding physical ther- 
apy for lay groups, 

Scientific physical therapy projects for a medical 
group, 

Scientific physical therapy projects for chapter 
meetings. 
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Exhibits were shown within the last year to: 


Muscular Dystrophy Hospitals 

Association of San Diego Stores 

State Medical Association, New England Hospital 
South Dakota Assembly 

County Medical Society District Meeting APTA 
Display Window Greater New York Chap. 
Veterans Hospital, Sioux — Pistrict Meeting of Nurses 
Falls and Fort Meade District Meeting of Occu- 
Crippled Children’s Meet-  pational Therapists 

ing, Chicago High School and College 
Chapter Meetings in Students at Career Day 
Colorado Session 

Hospital Open House, TV Stations 

Colorado ; New Hampshire Vermont 
Colorado A.M.A. Meeting Medical Association 
Connecticut State Medical Vermont Department So- 
Convention cial Welfare Meeting 
Connecticut Chapter University of Vermont 
Meeting * Vermont State Polio 
Southeastern Fair Planning Committee 
Southern Medical County Fairs 

Conference Garden Clubs 
Armed Forces Week Banks 

Open House University of Medics 
Georgia Medical School Nations) Medien! 
Student Nurses 


Association 


ts Tennessee Medical Society 
Laboratory Technicians 


Physical Therapy 
Chapters 

Kansas Medical Society 
Nurses’ Classes 


Western Washington Fair 
Washington State Hospital 
State Education Associa- 
tion Meeting 
Assembly of Hospital 
Postgraduate Meetings for Administrators 
C Ladi American Medical Associ- 
pray Ladies ation Convention 
Church Groups American Occupational 
High Schools Therapy Association 

It is quite inclusive and a compliment to the 
44 chapters reporting such a coverage. From 
Maine to California and from Washington to 
Georgia, everybody from scouts, Elks. and health 
officers to garden clubbers and Gray Ladies have 
been exposed to physical therapy exhibits. As 
you see, we covered national professional meet- 
ings, schools, fairs, state medical meetings. TV 
stations, meetings of hospital administrators, 
educators, patients, parents, and of course our 
own chapter meetings. Unusual originality was 
shown in a number designed for chapter meet- 
ings. 


For example: 


1.“An analysis and charting of attendance 
and travel to chapter meetings.” 


2. “Exhibit of pictures taken at physical ther- 
apy social meetings.” 


3. “Display of recent texts and pamphlets of 
interest to physical therapists.” 
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4. “Pin point map to show where alumnae of 
chapters are now located.” 


Other ideas that may be new to you are: 

1. “Map showing physical therapy facilities 
in the state.” 

2. “Revolving 3-foot diameter table showing 
a miniature physical therapy department.” 

3. “Comparison of past and present educa- 
tion of physical therapists.” 


Twenty chapters have set up files for all ex- 
hibit materials. 

Twenty-one chapters report they have copies 
of all reprints and materials from National 
Office. 

The national Exhibit Committee has been 
working toward revision of the color transpar- 
ency file for loan from our National Office. Four- 
teen chapters reported they would compile the 
color transparencies pertaining to physical ther- 
apy owned by their chapter and individuals in 
the chapter. and lend them to the national Ex- 
hibit Committee for revievy and duplication if 
desired. 

The exhibit committees have encouraged chap- 
ters to establish a file of 8 inches by 10 inches, 
black and white, pictures with signed releases 
for use by chapter members in meetings. recruit- 
ment education, publicity, bulletin boards, etc. 
Seventeen chapters have already set up these 
convenient files. 

In the Physical Therapy Review of November 
1953, you were given a listing of “chapter 
exhibit material available for loan.” Deborah 
Kinsman of the Exhibit Committee continued 
the project this vear. 

We are pleased to report that 70.6 per cent of 
the chapters answered the, questionnaire—41 
chapters out of 58. This summary shows: 


21 exhibits are available for loan from 10 
chapters. (As compared with 12 from 9 
chapters last year.) 


There are: 
3 movies 
1 set of slides 
17 poster and placard type exhibits 
Five chapters have had exhibits for loan for 
2 vears: Georgia. Massachusetts, Pennsylvania, 
Tennessee. and Virginia. 
3 chapters have projects underway 


25 chapters have exhibit chairmen now 
{compared to 15 last year). 
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A complete breakdown of the exhibits avail- 
able for loan, including type, purpose and de- 
scription, will be printed in your Review at an 
early date. The chapter reports show that a total 
of 30 exhibits have been loaned this year: 


9 exhibits 
2 slides 
1 film strip 


19 movies 


Remember these exclude recruitment movies. 

Another project of your national exhibit com- 
mittee was to devise score sheets for judging 
chapter exhibits at conference. We felt by pro- 
viding chapters with these at an early date the 
calibre of our exhibits would be improved and 
they would be more effective in chapter activities; 
38 chapters approved of score sheets—2 did not 
approve. They were provided. The Executive 
Committee approved the suggestion of themes for 
conference exhibits. The following themes were 
chosen: 


1. “General informaion on physical therapy.” 

To include information pertinent to re- 
cruitment as well as exhibits designed to 
give general information to one specific 
group or all groups. 
“Scientific physical therapy projects.” To 
encourage exchange of ideas pertaining to 
the scientific aspect of our work and to 
include clerical or research projects. 


This announcement went out to chapters in 
time to have all exhibits fall into these two 
categories. Chapter reports show 35 chapters 
approved of having themes; 5 did not approve. 
Twelve chapters exhibited. The report of the 
judges of the 1954 conference chapter exhibits, 
as announced, is published in this issue of the 
Review. 

Your Exhibit Committee sincerely hopes that 
the excellent accelerated efforts of the chapters 
to develop and use exhibits this year have been 
and will continue to be fruitful: 


In professional stimulation, 

In betier education of the public concerning 
our physical therapy profession. 

In establishing sound cooperative relations 
with others interested in our primary inter- 
est—“the Patient.” 

In creating within each of you enthusiastic 
interest in your chapter activities and all 
American Physical Therapy Association af- 
fairs, 
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And last but not least—fruitful in obtaining 
many who are queufied “to join ranks in 
a proud profession.” 


DEBORAH KINSMAN 
Mitprep Woop 
STEPHENS, Chairman 


School Section, 1953-1954 


The year 1953-1954 has been another busy 
one in physical therapy education, and the activ- 
ities of both the officers of the School Section 
and of its members have been many and varied. 
This report will cover only the activities of the 
officers and a brief review of the highlights in 
physical therapy education during the past year. 

Various committees of the American Physical 
Therapy Association have been meeting through- 
out the year in an attempt to solve some of the 
educational problems and to formulate educa- 
tional policies. It has been the pleasure of your 
officers to serve on several of these committees. 

At its annual meeting last June, the executive 
committee of the American Physical Therapy As- 
sociation appointed a committee to discuss the 
nature and function of the Department of Edu- 
cation of the Association and to present recom- 
mendations to the Executive Committee. Your 
chairman and vice-chairman were asked to serve. 
Last August the committee held its first meeting 
in New York, and at that time the whole edu- 
cational structure of the Association was re- 
viewed. It was decided that it was of utmost im- 
portance to have coordinated planning by the 
physical therapy schools and the committee. To 
that end, a joint meeting of the directors of phys- 
ical therapy schools and the committee members 
was held in Chicago the latter part of October. 
The directors discussed the preliminary report 
of the committee and made their recommenda- 
tions before a report was submitted to the Execu- 
tive Committee. 

Of particular interest to you will be the specific 
recommendations in the report concerning the 
School Section: 


1. The School Section should continue as a 
program and forum section of the Ameri- 
can Physical Therapy Association. 

There should be close liaison between the 
Department of Professional Education and 
the School Section. 

Certain educational problems and con- 
cepts should be brought to the general 
membership sessions rather than just to 
the School Section at the annual conference. 
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Another recommendation that will be of inter- 
est is that concerning the Committee on Educa- 
tion of the Association. The function of this 
committee has never been clearly defined, and it 
was recommended to the Executive Committee 
that the Standing Committee on Education 
should work through the Deparment of Profes- 
sional Practices in the National Office. In its re- 
port, the committee also advised the establish- 
ment of an Advisory Committee to the Depart- 
ment of Professional Education to replace the 
Advisory Committee to the Educational Consul- 
tant. The new committee was to be composed of 
six members who would serve for four years, and 
who would represent the areas of: 


undergraduate education 
graduate education 
research 
. recruitment and student selection 
. public education. 


Such a committee was established by the Ex- 
ecutive Committee; and once again both your 
chairman and vice-chairman were asked to serve. 
The committee is composed entirely of members 
of the School Section and your vice-chairman is 
the committee chairman. This group has met 
twice during the past year and a report of its 
activities will be given to you later by Lucille 
Daniels. At our first meeting at Highland Park, 
Illinois, we were fortunate to be able to meet 
with the Advisory Committee on Recruitment 
and the committee to study the nature and fune- 
tion of the Department of Professional Practices. 
The latter group suggested to us many ways in 
which physical therapy education could better 
meet the needs in the field. 


During the past year your chairman and vice- 
chairman have continued to serve on the Exam- 


inations Committee, and have attended three 
meetings of this group. Without the continued 
help of the members of the School Section. the 
work of this committee would have been much 
more difficult. It was just two years ago that 
this Section started the initial pool of questions 
that were later to be utilized in examinations for 
state licensure and for foreign trained physical 
therapists. Since this is of particular interest, 
Dorothy Hewitt will present a report of what the 
committee has accomplished to date and what 
will have to go on in the future. 

In February, the first newsletter of the year 
went out asking for your help in planning the 
annual meeting and also for your suggestions 
for officers. We are very pleased to report that 
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46 suggestions sheets were returned. Many of 
our newer members were reluctant to return sug- 
gestions because they felt they did not know 
enough people to suggest officers. It is important 
that the officers of the School Section know the 
interests of all members so that suitable pro- 
grams can be planned. A second newsletter was 
sent to you in early June announcing the pro- 
gram for the annual meeting and the report of 
the nominating committee. 


At this point it would be well te take a few 
minutes to review briefly some of the advances 
in the physical therapy education field that have 
occurred during the past year. For some time 
the Educational Consultant in the National Office 
has been handicapped by having too many pro- 
jects and too little time. With the addition of a 
second educational consultant to the National 
Office Staff in the late summer, many more ed- 
ucational projects can be started that have. of 
necessity. remained in the planning stage. 


Advisory Committee on Professional Education 


This year has also seen the creation of the Ad- 
visory Committee on Professional Education. 
The idea behind such a committee is not new: 
but spelling out the composition of such a group 
so that all areas of education would be repre- 
sented, making a long term of office for com- 
mittee members, and making this committee re- 
sponsible to the Executive Committee of the As- 
sociation is a great stride forward. It is to be 
hoped that this committee will be of real service 
to the Executive Committee in charting the Edu- 
cational Course of the Association. 


Recruitment 


This also has been a busy year in the area of 
recruitment, and all physical therapy schools 
should begin to feel the effects of the efforts of 
the National Association and of the chapters. 
The recruitment efforts will benefit not only the 
schools but also the profession as a whole, for 
every person reached becomes familiar with 
physical therapy, and this public relations aspect 
of recruitment cannot be ignored. More and 
more emphasis is being placed on the four year 
college programs leading to a degree and many 
schools report greatly increased enrollment in 
the undergraduate programs. There is interest 
in establishing new physical therapy schools, and 
some of the proposed programs are in areas of 
the country which have never had a physical 
therapy school. A general look over the physical 
therapy programs throughout the country is 
encouraging. 
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There is, however, another side to the picture; 
and there is probably no better time than at the 
annual meeting to pause for a moment and take 
stock of the changes that have taken place in 
your own school or clinical facility, and of the 
changes that should take place. 


If one is to judge by your replies to the Feb- 
ruary newsletter, clinical practice still poses a 
major problem in many areas — both for the 
school administration and for the clinical facility. 
This is a problem that must be solved satisfactor- 
ily and it is the great responsibility for everyone 
in this group to seek means of finding solutions 
that will benefit the physical therapy student. 
Individual schools have done much to provide 
good clinical practice for their students but, with 
increasing enrollment. new facilities must be de- 
veloped and utilized in the best and most eco- 
nomical way. Curriculum development has also 
come a long way in many schools, but there are 
still many weak areas in physical therapy educa- 
tion. Exchange of ideas in curriculum develop- 
ment was another need brought out in your re- 
plies to the newsletter. The very fact that many 
schools recognize the necessity of doing some- 
thing about this is encouraging. Many schools 
are experimenting with new teaching methods— 
both clinieal and didactic—and this is something 
in which a group such as this should take the 
lead. Are we utilizing the limited number of 
hours that we have with a physical therapy stu- 
dent to the very best advantage? Another prob- 
lem, which is of serious concern in the field of 
education, is a shortage of qualified instructors. 
This is probably the greatest bottleneck to the ex- 
pansion of existing physical therapy programs, 
and will undoubtedly hamper the development 
of new programs. You all know the fancy array 
of facts that can be presented to a young physical 
therapist to discourage interest in teaching. but 
is it not time that we in the schools and clinical 
facilities take a positive approach to budding 
teachers and stress the advantages of teaching— 
for there are many of these advantages. This is 
a problem which must be solved in the immediate 
future if we are to meet the needs of an ever ex- 
panding profession. The need of the profession 
must be met. and it is up to the schools as to 
whether or not the same high standards of physi- 
cal therapy will be maintained in the future. In 
line with maintaining igh standards, should not 
the time come soon when the Educational Divi- 
sion of the Association makes contacts with hoth 
Regional and National Accrediting Agencies? 
A close association with groups of this sort would 


be highly desirable. 
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In conclusion, | would like to thank Miss Dan- 
iels and Miss Wagner for their material as well 
as moral support, and to thank all of you for 
your cooperation and help during the past two 
years. The National Office Staff also deserves a 
very hearty thank you for their help and coopera- 
tion throughout the past two years. I know that 
I speak for the other officers, as well as for my- 
self, in saying that it has been a most instructive 
and pleasant term of office. 


Mary Evizasetu Chairman 


Physical Therapy Review, 1953-1954 


As an official publication of a professional or- 
ganization, the Physical Therapy Review is faced 
with several responsibilities of both a direct and 
indirect nature. Some of these duties are specific 
and tangible while others are somewhat nebulous 
and of a general character but the recognition of 
all is important if the Review is to meet its obli- 
gations. 

The Editorial Board, the Review staff in New 
York, and the members of the National Office 
staff have as their chief concern the successful 
presentation to you of a journal which will meet 
your needs and which will serve as a medium of 
communication for professional information. 
The past twelve issues have been a sincere and 
thoughtful attempt to meet this responsibility. 
Every effort has been made to select and solicit 
articles of current interest with a wide variety 
of subject matter. Because of the many areas in 
which physical therapy is practiced today this 
diverseness of topics is rapidly expanding and it 
is becoming more and more difficult to present 
within a yearly volume articles which will be of 
service to every APTA member. It should be 
noted, however, that the Editorial Board con- 
stantly strives to secure those papers which will 
be of interest to the majority and at the same 
time meet the needs of members faced with in- 
dividual and specialized problems. 


In this respect we depend, to a great extent 
on the reactons of the readers. If we are to con- 
tinue to serve you with a valuable and interesting 
magazine, it is important that you inform us of 
your desires. It is easily recognized that unless 
the staff can secure some indication of the de- 
mand, the quality and variety of the supply will 
necessarily be affected. 
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Of even greater importance in this respect is 
the responsibility of you, as members. to assist 
us with securing material. While this generally 
infers your producing papers which will prove 
publishable it is also true that there are addi- 
tional avenues by which each of you can make an 
important contribution. Every physical therapist 
interested in the development of the recognition 
of his profession should be constantly alert to 
the opportunities in his particular area for secur- 
ing articles. This may include specific requests 
for original material from local authorities, re- 
quests to speakers for their presentations. or sug- 
gestions to clinical investigators that material be 
submitted regarding their work. It is surprising 
and somewhat frustrating to realize that many 
of us often fail to suggest our own publication 
to writers and thus eliminate a large potential 
source of material. 

While the feature articles are a major factor 
in the magazine, they are by no means the only 
way by which the Review seeks to serve. The 
editorials, the Association news. the Index to 
Current Literature, Abstracts. and Book Reviews 
are all for your enjoyment and use. To these 
we might add the contributions of the advertise 
ments, Want-Ads. Directories. and Conference 
news as well as the new Student Section. This 
newest addition, it is felt, will serve several pur- 
poses both for the general membership and the 
students themselves. It is hoped that by partici- 
pating in this section, students will gain experi- 
ence in writing. a realization of the importance 
of communication technics, and have an ex- 
change medium. Furthermore. every member 
will have an opportunity to become acquainted 
with the students’ abilities, problems and inter- 
ests as future members of the Association. 

A brief word should be added relative to the 
statistical facts about the Review. During the 
past year we have again experienced an increase 
in advertising and circulation. The specific fig- 
ures will be published later for your information, 
but it is with pleasure that we can report that 
the Review continues to reach more and more 
readers, (both members and nonmembers) in 
16 countries. 

The one earnest hope of the entire staff is that 
this growth, both in quantity and quality, will 
continue. The Review belongs to physical thera- 
pists and only by serving them best can it ac- 
complish its ultimate objective. 


E. Jane Carwin, Editor 
Physical Therapy Review 
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Report of the Executive Director, 
1953-1954 


This year the American Physical Therapy As- 
sociation is 33 years old. We have grown con- 
siderably in numbers from 245 to 6,506 mem- 
bers. There are 58 chapters as opposed to 8. In 
1921 there were no approved schools as we know 
them today, there were only short courses of 6 
to 12 weeks. By 1930 standards of education had 
been established by the Association which were 
in 1934 the basis for the “Essentials of a School 
of Physical Therapy” published by the Council 
on Medical Education and Hospitals of the Amer- 
ican Medical Association. 

Throughout the years one notes the loyalty 
and faith shown by the members in their profes- 
sion through good times and bad. When there 
were but few everyone was called upon to work. 
As we grow in numbers the percentage of those 
actively assuming responsibility on chapter com- 
mittees appears to be less. Communication be- 
tween members is not as good as seen by chapter 
average attendance. This appears to be an inevi- 
table result of growth and the thought that there 
are so many to do the job that, “I’m not needed.” 
There also appears to be the concept on the part 
of some that national headquarters is the Amer- 
ican Physical Therapy Association and not the 
membership. The recurring question of what 
does the American Physical Therapy Association 
do for me might in many instances be reversed 
to “what am I contributing to my professional 
organization?” A great many of you have con- 
tributed a lot. Our recruitment program is an 
example. The success of that has been due to 
the efforts of members individually and collec- 
tively. You have made good and imaginative 
use of the recruitment tools provided for you 
nationally and developed others of your own. 
You have developed good interprofessional re- 
lationships through cooperative efforts re- 
cruitment with professional colleagues. Through 
your Career Day talks to students and talks be- 
fore parent, fraternal, medical and other groups 
you have in addition to recruitment interpreted 
to the public and medical profession the scope 
of physical therapy and the importance of proper 
educational preparation to adequately serve the 
patient. 

In 1930 there were two states having licensing 
or registration laws, New York and Pennsyl- 
vania. Today there are nineteen states plus the 
Territory of Hawaii. Here too your efforts have 
a much wider implication since to obtain legis- 
Jation you must interpret physical therapy to the 
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lawmakers and the importance of standards of 
physical therapy practice and education so that 
the public may be protected. Your national Ex- 
ecutive Committee and headquarters staff have 
worked with you and have provided you with 
guidance such as the model law and general 
procedures in addition to individual communica- 
tions. 

This year has been a busy one. Several special 
committees have been at work on projects im- 
portant to you and the Association. Notice of 
these has appeared in the Review but the re- 
sults of their deliberations bears repeating. 


Committee to Study the Nature and Function of 
the Department of Professional Education. 
This Committee is composed of Margaret 

Kohli, Chairman, Mary Elizabeth Kolb, Lucille 

Daniels and Lorraine Lake. The objectives of 

Physical Therapy Education and of the Depart- 

ment of Professional Education were analyzed 

and later outlined together with recommenda- 
tions for presentation to the Executive Commit- 
tee. Among the recommendations was the need 
for an Advisory Committee to the Department. 
The Executive Committee appointed the above 
and Helen Kaiser and Elizabeth Addoms. This 
entire committee met for five days to discuss the 
implementation of a program to attain the ob- 
jectives of Physical Therapy Education; namely, 
the preparation of a practicing physical ther- 
apist. preparation of the teacher of physical 
therapy. and prepartion of the research worker. 

It can readily be seen that the deliberations of 

such a committee will strengthen and support 

the efforts of the consultants in the national office 
and that of the schools in preparing our future 
members, teachers and researchers. 


Advisory Committee on Recruitment. 


Two additional members, Erma Myers and 
Sara M. Schoppenhorst were added to the former 
Steering Committee on Recruitment. Lorraine 
Lake, Chairman, Hazel Stephens and Clara 
Arrington. This Committee had a two-day meet- 
ing to evaluate current recruitment material 
and to plan for future material. One important 
project, which was the result of the combined 
thinking of this Committee and the Advisory 
Committee to the Department of Professional 
Education, was a mailing this spring of the re- 
cruitment literature to every Junior College in 
the country. 

Committee to Study the Nature and Function of 
the Department of Professional Services. 
This Committee composed of Dorothy Fred- 

rickson, Chairman, Eleanor Bader, Louise Bailey, 
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Frances Ekstam and Mary Rexroad met for five 
days to analyze the work of this department and 
to make recommendations for the Executive 
Committee. Among these was recognition of the 
value of the department and a strong recom- 
mendation that it be continued and its services 
he developed and made known to every member. 
They particularly commended the consultants 
“for their excellent work ir establishing and ex- 
panding the department on a sound basis and for 
the insight and good judgment they have shown 
in directing the activities of the Department of 
Professional Services. The consultants are to be 
further commended for the effective leadership 
they showed in directing the Gamma Globulin 
Program sponsored by the United States Public 
Health Service and financed by the National 
Foundation for Infantile Paralysis.” 


Committee to Recommend Educational and Ex- 
perience Qualifications for Physical Therapists 
in Public Health Programs. 

This Committee composed of Clara Arrington, 
Chairman, Mary Macdonald, Priscilla Chandler, 
Sarah Johnson and Jessie Stevenson West com- 
pleted its assignment this fall upon presentation 
of its recommendations to the Committee on 
Professional Education of the American Public 
Health Association. The report was published 
in the Journal of Public Health in March, 1954, 
and has subsequently. been accepted without 
change. 


Committee on Examinations. 


This is a continuing committee composed of 
Dorothy Hewitt, Florence Linduff. Lucille Dan- 
iels, Mary Elizabeth Kolb and Elizabeth Ad- 
dems. It has acted in an advisory capacity to the 
Professional Examination Service of the Ameri- 
can Public Health Association in the preparation 
of two examinations, one for state licensing and 
the other for those trained in other countries. 
Over 1500 test items were reviewed and a thou- 
sand finally approved. A great many of you 
contributed items and many others served as 
expert reviewers. We now have two examina- 
tions prepared by physical therapists for physi- 
cal therapists under the direction of the Profes- 
sional Examination Service, an accomplishment 


of which we should be very proud. 


The Committee to Study the Use of Nonpro- 
fessional Personnel. 

Viola Bryson, Chairman, Dorothy Dean and 
Evelyn MacDonald have finished their assign- 
ment and the report was presented to the Execu- 
tive Committee at its annual meeting. It is felt 
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that their recommendations will be of great value 
to you in developing supportive staff. 

In addition to the special committees has been 
the work of the standing committees and the 
Executive Committee. President Lee, Vice-Pres- 
ident Nesbitt, and Speaker Carlin had two three- 
day meetings with the Executive and Associate 
Directors to prepare revision of the Bylaws and 
Personnel Policies for presentation to the full 
Committee. 

The Review continues to grow in circulation 
each year to those at home and abroad. There is 
more advertising, many more articles are being 
contributed by you and the increased sharing 
of information and e juipment devices is appre- 
ciable. Student members now have a column 
every second month. 

Placement services and consultation has shown 
growth in service and in scope, its helpfulness 
to you is shown by the numbers using it. 

You have been represented nationally at such 
meetings as the National Society for Crippled 
Children and Adults, National Rehabilitation 
Association, National Conference on Citizen- 
ship, U. S. Committee for World Health. Con- 
gress on Medical Education and Licensure, Com- 
mission on Chronic Illness, National Health 
Council Committees and Forum, National Foun- 
dation for Infantile Paralysis Committees and 
World Confederation for Physical Therapy. 

There is constant communication both per- 
sonal and by correspondence between the na- 
tional headquarters of-allied professions, vol- 
untary and governmental agencies and ourselves. 
Many letters are written and visits made to hos- 
pitals and other employing agencies to interpret 
services, to advise on policies and department 
planning. This fiscal year the Association was 
called upon to assist in two national research 
projects, one to determine the efficacy of gamma 
globulin in household contacts and the other 
to participate in the vaccine evaluation program. 

Long range planning is an important part of 
national work. Conference plans must be in- 
itiated at least two years ahead. Programs are 
planned to extend the knowledge of the physical 
therapist so that he may be ever prepared as the 
scope of physical therapy widens and changes 
with new developments in medicine and con- 
cepts in patient care. In two years the American 
Physical Therapy Association will be host to the 
World Confederation for Physical Therapy. In- 
itial planning has already started under the chair- 
manship of Catherine Worthingham. To make 


Bis 
‘ 
| 
| 
ii 
{ 
= 
| 
lm 
| 
| 
| 
| 
| 
| 
‘ 


Vol. 34, No. 9 


it as outstanding as the one held last year in 
London will require a lot of work and support 
by the members. 

What answer then do we have for the question, 
“What is the American Physical Therapy Associ- 
ation doing for me?” I should like to have some 
letters on that. Here at headquarters I know 
what we are doing, the entire staff is working 
for more physical therapists, better physical ther- 
apists, better personnel policies, more and ade- 
quately spaced and equipped departments; im- 
proved interpretation of physical therapy and 
its role in patient care so that only qualified per- 
sonnel will be used; maintenance of current and 
development of future educational standards; 
more informational material; more chapter guid- 
ance material; additional postgraduation study 
opportunities; widening of our working relation- 
ships with other organizations and agencies. In 
short, it is to do everything possible for you the 
member individually and the profession as a 
whole. 

Physical Therapy and the American Physical 
Therapy Association in 1954 are firmly estab- 
lished and will continue to be as each and every 
member carries out his responsibilities; in his 
everyday care of patients; in his interpersonal 
relationships within the department and the 
community, and in his continued active partici- 
pation in chapter activities. This gives your na- 
tional Executive Committee and national head- 
quarters staff the support and security they need 
in their work for when they say to other na- 
tional organizations and individuals that the 
physical therapist is prepared to do a job in re- 
search, in patient care, in recruitment, they 
know that not only will it be done, but it will be 
done well. We have nothing to fear as long as 
we are firm in our belief in the worth of our 
profession and its value in the care of patients 
and to carry out all work for it with imagination, 
industry and integrity. 


MILpRED ELSON 
Executive Director 


Report of the Associate Executive 
Director, 1953-1954 


The present duties of the Associate Executive 
Director may be reported in four broad cate- 
gories: Deputy for the Executive Director, Co- 
ordinator for Annual Conference planning, Con- 
sultant to the Managing Editor of the Review, 
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and Consultant for the Membership and Chapter 
Department of the Association. 


Chapter and Membership Department 


Five secretaries and clerks are required full 
time to carry on the routine mechanics of keep- 
ing up with our membership files and corre- 
spondence from more than 6,000 members and 
58 chapters with 2] districts. This does not in- 
clude the division of time which one bookkeeper 
provides for the financial duties of this depart- 
ment such as dues payments, the purchase of re- 
prints, pins and emblems and the paying of bills. 
One example of routine clerical work is the 
400 address changes received in the National 
Office monthly. Each one must be changed on 
the Kardex, on the geographical file, on the ad- 
dressograph, sent to the old and new chapters 
to which the member is assigned, and the mem- 
ber notified by postal card of his new chapter 
assignment. 


In this department the consultant 


1. Plans and distributes guidance material to 
chapters on organization and procedures, 
and supplies guidance on other matters 
particularly legislation; 


Visits chapters to interpret Association ac- 
tivities and to suggest chapter policies; 


Coordinates guidance from National Com- 
mittees to Chapter Committees; 


Serves as liaison between House of Dele- 
gates Officers and Delegates; 


Supplies consultation to members by cor- 
respondence or interview on all matters 
other than Professional Services and Ed- 
ucation; 


Works out office procedures with the sup- 
porting office staff. 
During the past year chapters have received 


3 combined memos from the National 
Office and National Committee Chairmen, 


3 memos to Delegates, 
1 memo to Secretaries, 


1 memo to Chapter Presidents and District 
Chairmen with the proposed bylaw amend- 
ments. 


There has been individual correspondence 
with most of the chapters and districts although 
we are anxious to stimulate a better interchange 
of information through this medium and to be 
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on the mailing list of all instead of most chap- 
ters. Chapters are sent lists of members as dues 
are paid and lists of address changes as they 
are received. We are continually striving to im- 
prove the latter routine and welcome your sug- 
gestions while at the same time urge your co- 
operation in emphasizing the importance of re- 
porting address changes to the National Office. 


While visits to chapters are a primary respon- 
sibility and privilege for the Associate Execu- 
tive Director other members of the professional 
staff visit chapters as their respective duties take 
them about the country. During the past year 
one or more of the staff had business in 32 states 
pus the District of Columbia. Your Associate 
Executive Director visited 17 chapters and dis- 
triets as follows: Indiana, Maine, South Carolina, 
Delaware. Maryland, Northern California, San 
Joaquin Valley, San Diego, Santa Barbara, 
Southern California, Nevada, Colorado, Eastern 
Missouri. Southwest, West Central, Central, and 
Northern Ohio. These visits are an inspiration 
in revealing the amount of interest and creative 
work which is contributed to the profession by 
the chapters in their own areas and by their 
leaders. Their recompense can come only from 
the increased and total active support of every 
individual member. 


To give you an idea of the scope of consulta- 
tion by correspondence a count in the first month 
of the new fiscal vear has shown replies from the 
Associate Executive Director to letters from 29 
members exclusive of chapter officers and con- 
ference business. More members should take 
advantage of this service not only from the 
membership department, but Professional Serv- 
ices and Education. In addition much corre- 
spondence is with allied professions, voluntary 
health agencies. prospective members, persons 
requesting reinstatement to membership, hotels. 
convention bureaus, transportation companies. 
and even the beauty or style editors of teen-age 
periodicals who consult us regarding ethical ad- 
vice to readers on such subjects as how to give 
curves to skinny legs and make fat legs alluring 
or where in New York to find a photogenic 
physical therapist, size 12. 

Future plans for this department always in- 
clude the constant review and goal of improving 
existing services. They will begin with the 
Chapter Workshop to be held at the close of this 
conference. From that we anticipate receiving 
an outline of what help is most needed by the 
chapters from the National Office and also what 
continuing advice can be supplied the National 
Office by chapter representatives. 
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Annual Conference 


Some phase of planning for at least three suc- 
cessive annual conferences is going on at the 
same time. During the past year acknowledge- 
ments have been made to those who participated 
in the 1953 Conference and papers published in 
the Physical Therapy Review; meetings and co- 
pious correspondence have supplemented the 
magnificent work of the Southern California 
Chapter to produce the 1954 Conference: pre- 
liminary meetings with chapter, hotel and con- 
vention bureau have begun for 1955 and a Plan- 
ning Committee is at work on the 1956 joint 
meeting with the World Confederation. 


Physical Therapy Review 


Sufficient appreciation and recognition can 
never be given to the Editorial Board of the Re- 
view who as volunteers and in their off-duty hours 
determine Review policies, select the papers for 
publication and supply monthly editorials. The 
Managing Editor, Carol Vance. is an outstand- 
ingly capable and loyal staff member who, while 
not a physical therapist, requires a minimum of 
professional guidance and gets the Review to 
press every month with only one assistant. 

Material for the Association activities, Con- 
ference and general news sections of the Review 
is selected and supplied largely by professional 
staff members too, meagerly supplemented by 
direct contributions from chapters to the Review. 


No word picture can portray the amount and 
degree of cooperative support which is supplied 
by all members of the National Office Staff. the 
Board of Directors, Committees and the repre- 
sentatives of commercial firms which supply our 
printing and duplicating services. The leader- 
ship and guidance of our Executive Director 
continues to excel. 


Mary E. 
Associate Executive Director 


Report of Professional Services, 
1953-1954 


Five years ago this spring, at the request of 
the National Foundation for Infantile Paralysis. 
the American Physical Therapy Association as- 
sumed the responsibility of locating and assign- 
ing physical therapists for polio epidemic serv- 
ice in hospitals without an adequate staff to han- 
dle the problem. Funds were made available 
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through a grant from the National Foundation 
for Infantile Paralysis to our Association for 
this section in our National Office. 

Soon after the inception of the program, it 
became evident that services for the polio situ- 
ation, reflected the quality and quantity of physi- 
cal therapy services in facilities throughout the 
country. Therefore, to insure the best possible 
care for the polio patient, it was not only neces- 
sary to assign personnel for the emergencies, 
but also to provide consultation services, as 
needed, through long range planning. 

The correlation of the activities of the Polio 
Recruitment Service with the Placement Service 
of the American Physical Therapy Association 
appeared to be functionally necessary as a means 
of building a better framework of permanent 
physical therapy services across the country, 
which would be available to, and to which tem- 
porary personnel might be assigned at polio 
emergency periods. 

We have felt an increasing responsibility not 
only to physical therapists, but to the community 
as well, in fostering interrelationships which 
would assure the continuity in services needed 
for the comprehensive care of patients. 

In the intervening years there has been a 
broadening of the program which now includes: 


1. The Poliomyelitis Assignment Service—to 
provide temporary physical therapy per- 
sonnel during poliomyelitis emergency pe- 
riods, upon request and in relation to 
procedures established in cooperation with 
the National Foundation for Infantile 
Paralysis. 


2. The Placement Service—to conduct a serv- 
ice which would make available positions 
known to the members of the American 
Physical Therapy Association and those 
qualifying for membership, and to pro- 
vide a resource for employers by means 
of which physical therapy needs can be 
made known to interested persons. 


3. Inherent with these, there has developed 
the Advisory Service for the practicing 
physical therapists, administrators of phys- 
ical therapy services, as well as allied pro- 
fessional and lay groups. 


The activities of the Department of Profes- 
sional Services during the year just passed, has 
been briefly set up in a numerical fashion in the 
Statistical Report which was compiled for the 
delegates to take back to their respective chap- 
ters. Behind these figures, there is an important 
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background of cooperation between the various 
units in our National Office; the Chapter and 
Membership sections and the Departments of 
Professional Education and Recruitment; as well 
as direct lines of communication and cooperation 
with our component chapters. 


What have been some of the highlights during 
the year? 


1. There have been less temporary polio as- 
signments made. This was not due entirely 
to the fact that there were fewer polio 
patients in 1953 but, we believe, was due 
to a better distribution of physical thera- 
pists in many areas of the country and 
existing facilities were better able to meet 
situations. 


2. In comparison, the activity in our Place- 
ment Service has been more than doubled 
with more facilities requesting our serv- 
ices and more members asking for coun- 
seling and guidance in selecting new po- 
sitions. Also. there have been greater 
efforts made towards coordinating inter- 
ests and activities with our Schools of 
Physical Therapy, in the guidance of new 
graduates into their first work experience 
under supervision. 


3. On May 28, and 29, 1953 physical thera- 
pists representing five regional respiratory 
centers met with us to discuss the duties 
and responsibilities of physical therapists 
working with the polio patient with respira- 
tory embarrassment. This was a beginning 
toward clarifying procedures and appre- 
ciating interdepartmental relationships in 
serving the patient well. 


4. You are familiar with the important con- 
tribution made by three of our members — 
Miriam Jacobs, Ann Harmon, and Carmella 
Gonnella in the muscle testing program 
conducted during the gamma _ globulin 
studies initiated by Dr. Hammon of the 
University of Pennsylvania in 1951 and 
1952. In June 1953, the Communicable 
Disease Center of the Public Health Service 
in the United States Department of Health, 
Education and Welfare asked for the as- 
sistance of the American Physical Therapy 

Association in securing physical therapists 

who could perform uniform muscle exami- 

nations for the “multiple case household” 
study which was to be a part of the national 
program of the “Evaluation of Gamma 

Globulin in Poliomyelitis.” A special grant 
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for this project was made by the National 
Foundation for Infantile Paralysis. The 
valuable asistance of the staff at the D. T. 
Watson School of Physical Therapy, the 
Northwestern School of Physical Therapy, 
and the Orthopedic Hospital in Los Angeles 
were of paramount importance in the de- 
velopment of three orientation sessions for 
the physical therapists who participated in 
the muscle testing program. 

Thirty-eight physical therapists performed 
2,540 muscle examinations in 39 states and 
the District of Columbia — requiring over 
a 100,000 miles of travel. This was the first 
time that the American Physical Therapy 
Association had been requested to assist 
in a study with nation wide implications. 
It required variations in local plans, use of 
specifically prepared physical therapists on 
a full time or part time basis, with partial 
or complete financial assistance. The phys- 
ical therapists, who carried on the muscle 
testing program, demonstrated their ability 
to accept and practice a uniform muscle 
grading system designed for a specific pur- 
pose, and have been highly complimented 
for their important contribution to this 
study. 


The experience of the previous years has 
proved to be of great value, because again 
this year, the National Foundation for 
Infantile Paralysis and the Poliomyelitis 
Vaccine Evaluation Center at the University 
of Michigan have requested our assistance 
in planning for physical therapists tc per- 
form the abridged muscle grading system 
on selected poliomyelitis patients in areas 
included in the Vaccine Field Trial of 
1954. Most of the physical therapists who 
participated in 1953 were again available 
for this service in 1954, but an additional 
number of physical therapists were needed. 
In approximately two weeks’ time, with the 
excellent cooperation of State Services for 
Crippled Children, schools of physical 
therapy and our chapters, physical thera- 
pists were made available and arrived in 
Leetsdale, Pennsylvania on April 26 to 
attend the five-day orientation session, 
which was conducted by the staff at the 
D. T. Watson School. At this time 64 
physical therapists are alerted and ready 
to participate in the follow up phase of the 
Salk Vaccine field trials in the areas under 
study in 44 states. 
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6. A year ago our Executive Committee ap- 
pointed a committee to study the Nature 
and Function of the Department of Pro- 
fessional Services, and its report was pre- 
sented at the final meeting of the Executive 
Committee during its sessions on June 25. 
This has proven to be extremely valuable 
to us in analyzing our functions and point- 
ing up the need for establishing priorities 
in our activities. 


We are vitally interested in the performance 
of physical therapists in response to the chang- 
ing needs in our society. We are grateful to the 
National Foundation for Infantile Paralysis for 
the generous yearly grants, which have been 
provided for the services in this department. 
Nevertheless, without the interest, skill, under- 
standing, and cooperation of everyone of you, 
the activities required in meeting polio emergency 
situations, developing new services or programs, 
fortifying existing services, or carrying on spe- 
cial projects could not have been accomplished. 

It has been an exciting year for us. It has 
been stimulating and pleasurable to work with 
you. We want you to know that whenever we 
can be of help to you, we are at your service. 


Lucy 
Ruta Wairtemore, Consultants 


Report of the Educational Consultant, 
1953-1954 


The American Physical Therapy Association 
believes that physical therapists should be pre- 
pared to serve the best interests of the medical 
profession and their patien:s. The physical thera- 
pist is required to take a considerable amount of 
responsibility for treatment under the direction 
of the physician in charge of the patient. This 
treatment is not a routine procedure. It has 
been brought to our attention repeatedly that 
the contribution of the physical therapist to the 
care of the patient is not only the competency 
in the technics involved, but the ability and 
insight to handle patients with tolerance and 
understanding and at the same time gain their 
cooperation in carrying out the prescribed treat- 
ment program. This requires that the physical 
therapist have a broad educational background 
and the emotional stability, integrity, judgment, 
and maturity to work with patients of all types 
and ages. 
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Committee to Study the Nature and Function of 
the Department of Professional Education 


The Executive Committee, a year ago, ap- 
pointed a committee to study the nature and 
function of the Department of Professional Edu- 
cation. A brief review of the report of this com- 
mittee may be divided into three parts; namely, 
(1) objectives of physical therapy education, (2) 
the objectives of the Department of Professional 
Education, and (3) the activities delegated to 
the Department of Professional Education. 

The objectives of physical therapy education 
are to prepare practicing physical therapists, 
teachers, and reseach workers in physical therapy. 
A further breakdown of these objectives includes 
providing good selection devices and procedures; 
encouraging minimum standards of education 
for entry upon practice, licensure or registration; 
and assisting with the placement of specially 
qualified personnel in education and research. 


The objectives of the Department of Pro- 
fessional Education incorporate the above over- 
all objectives and are as follows: 


l. To recruit students. 


2. To study and evaluate the trends and pat- 
terns of general and professional education 
in physical therapy and allied fields. 


3. To recommend priorities for program im- 
plementation. 


4. To provide consultation or informational 
services and guidance. 


5. To improve public relations in the edu- 
cation field through 


a. interpretation of the field, its op- 
portunities and personnel needs, 


b. interpretation of the kind of person 
needed in the field, 


c. investigation of financial support to 
individuals and to educational pro- 
grams. 


The activities delegated to the Department of 
Professional Education are to study, investigate, 
advise, and disseminate information and recom- 
mend procedures in the areas of 


1. Selection of students, 
2. Scholarships, 


3. Consultation and guidance services to in- 
dividuals or groups, 


4. Educational standards and curriculum de- 
velopment, including study of needs and 
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trends in undergraduate and graduate pro- 
grams, both theoretical and clinical, 


5. Examinations for state licensure and 
foreign trained, 


6. Recruitment. 


Advisory Committee on Professional Education 


The study committee recommended and the 
executive committee appointed an Advisory 
Committee on Professional Education. 


This advisory committee is responsible for 
studying the needs in our professional educa- 
tional programs and making recommendations 
for follow-up activities. To date, the committee 
has concentrated on studying the needs and pat- 
terns of basic education with major emphasis 
on curriculum and recruitment of students. It 
also has studied the needs for guidance to stu- 
dents, counsellors and administrators of edu- 
cational programs. An analysis of needs regard- 
ing teacher preparation and graduate study has 
been initiated. The advisory committee has been 
concerned with many facets of each of these 
problems and is attempting to further the de- 
velopment of existing strengths, eliminate the 
recognized weaknesses and deficiencies, and re- 
evaluate our individual and collective programs 
to assure increasing numbers of graduates to 
keep pace with the rapidly growing demand for 
patient services and to assure high quality pro- 
fessional performance and conduct. 

The Association has realized that the type of 
person who will best serve the physician and 
his patients is contemplating a college education. 
Therefore, the need for a four-year integrated 
program in physical therapy leading to the 
bachelor’s degree is the educational program 
of choice for the high school student to provide 
a continuing population of physical therapists. 
This does not preclude the admission of graduate 
and advance standing students who have the 
necessary prerequisites, 


Minimum Standards 


Directors of physical therapy programs have 
emphasized that employment demands have re- 
quired the presentation of a steadily increasing 
body of knowledge and technics since the estab- 
lishment of the Essentials in 1936. It is now 
virtually impossible to incorporate all of the 
needed material into the teaching program in a 
twelve months’ period even if every student had 
the same prerequisite preparation. The faculties 
have also pointed out that the students need a 
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longer time to adjust to the requirements and 
ethics of working in a medical setting, as well 
as additional time for the assimilation of the 
large body of fundamental and practical knowl- 
edge required to meet these needs. Twenty-six 
of the thirty-three approved schools are now 
offering a degree program, two others require a 
degree for entrance, which indicates that the 
schools have seen the need for an integrated edu- 
cational program for physical therapists. We 
are at the point at which a basic philosophy for 
physical therapy education is emerging. These 
changing needs and trends in education were 
taken into consideration in the Association’s 
recommendations to the Council on Medical Edu- 
cation and Hospitals for revision of minimum 
standards as set forth in 1936. Emphasis is con- 
sistently being placed on the humanities, social, 
biological and physical sciences, together with 
the subject matter and procedures of physical 
therapy to assure the preparation of the type of 
physical therapist who can serve the best interests 
of the physician and his patients. 


Student Selection Research Program 


The Student Selection Research Program has 
heen completed. The primary objective of this 
project was “the prediction of subsequent 
academic achievement and clinical performance 
of students” desiring to enter the professional 
phase of physical therapy education. A battery 
of tests and a weighted formula were yielded 
which “provides an objective basis for school 
administrative personnel to accept or reject an 
applicant” and to “enable them to forecast how 
well a student is likely to do in both the didactic 
and clinical phases of the curriculum.” Dr. 
Gobetz has “strongly emphasized, however, that 
all available data should be considered in evaluat- 
ing the candidate’s qualifications and that test 
scores constitute only one kind of information on 
which a decision to accept or reject should be 
predicated.” 


Scholarships 


A brochure listing sources of financial assist- 
ance to students has recently been completed. 
It is recognized that this information is not all- 
inclusive and a revision will be undertaken in 
January. 

The National Foundation for Infantile Paral- , 
ysis has increased its physical therapy scholarship — 
fund from $150,000 to $200,000 this year. This 
will make it possible to add to the present pro- 
gram, awards for tuition to junior students en- 
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rolled in an approved program. In addition, the 
National Foundation has revised its fellowship 
program for teacher preparation. There are now 
two categories of fellowships: (1) for students 
with at least three years of clinical experience, 
and (2) for students with less than three years 
of clinical experience. Students in the latter 
category must fulfill clinical requirements along 
with the academic and teaching requirements 
under the fellowship program. 


Student Guid 


e 


During the past year requests for guidance 
have increased markedly. This includes not only 
guidance to prospective and undergraduate stu- 
dents, but also to graduate and foreign students, 
as well as others wishing to take refresher or 
special postgraduate work. Guidance for the 
most part is done by correspondence and less 
frequently by office interview. 

A clearing house is used by all schools in an 
effort to fill each school to maximum capacity. 
According to the clearing house report last fall, 
all except 39 eligible applicants were admitted 
to schools. Most of these applied too late or 
could not obtain the necessary finanvial assis- 
tance. There were 190 vacancies in last year’s 


classes (including those that began in the fall, 
spring and at midyear). The situation to date 


this year does not indicate significant change in 
the number of senior and certificate students, but 
it does show a decided increase in numbers of 
freshmen and sophomores in physical therapy. 
This again emphasizes the continued critical 
need for recruitment and guidance from high 
school through college. The development of 
our profession depends on adequate numbers 
of carefully selected students. There is no danger 
of over-recruiting! 

The need for teaching personnel is critical 
and an integral part of our educational program. 
Emphasis has been placed on guidance to pros- 
pective teachers, placing them in contact with 
graduate programs and placement in challenging 
employment situations. The opportunities in 
teaching are much more attractive today than 
they were five years ago. 


Field Visits 


Eight currently approved schools and their 
student practice facilities were visited this year. 
From these visits and those in past years, one 
can identify common strengths and weaknesses 
in our educational program. Without going into 
any detail, these may be reported as foilows: 
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The most common problems are: 

1. Insufficient budgets, space, and equip- 
ment. 

2. Insufficient teaching personnel. 

3. Lack of adequate teaching aids — texts, 
visual aids, etc. 

4. Lack of suitable clinical practice facil- 
ities. 


5. Insufficient numbers of well qualified 
applicants. 


6. Lack of funds to assist students. 


The greatest strengths are: 


1. Recognition of deficiencies and weak- 
nesses with constructive efforts to over- 
come problems. 

2. Development of teaching aids and ma- 
terials. 

3. Improved teaching methcds and greater 

use of correlated teaching. 

More experienced teaching personnel. 


Closer integration with general university 
programs and service departments. 


New Programs 


This fall the University of Oklahoma and Ohio 
State University will admit classes and apply for 
approval. Marquette University, which accepted 
freshman classes in 1952 and 1953, will be eligi- 
ble to apply for approval this year since the 1952 
freshmen will be starting the professional phase 
of the curriculum. The School of Physical and 
Occupational Therapy of the State Insurance 
Fund of Puerto Rico is in the process of apply- 
ing for approval. 

Conferences have also been held with key 
faculty members at the following universities 
which are actively engaged in developing pro- 
grams in the next few years: University of 
Florida, University of Maryland, University of 
Washington, Western Reserve University and 
the University of the State of New York in 
Syracuse. Other schools are contemplating estab- 
lishing programs but as yet have made no con- 
tact with the Association regarding their plans. 


Examinations 


The Examination Committee has completed the 
Gargantuan task of developing two examinations 
this year. The state licensing examination was 


completed in September and to date has been 


- 
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used twice by one state and once by four states. 
Other states have expressed definite interest in 
using it. By an analysis of the scores of the first 
30 candidates, the Professional Examination 
Service states that “there is a very satisfactory 
range of scores on all parts and the total examina- 
tion, and that the difficulty level is good.” 

The membership examination for physical 
therapists trained outside of this country will be 
completed the first of July. This examination 
will be pretested with physical therapists trained 
in this country so that “norms” may be estab- 
lished. A manual of instructions for preparing 
for this examination has been completed and is 
available to candidates. 


Projected Program 


During the coming year, we expect to con- 
tinue and extend the activities of past years. It 
is anticipated that there will be an even greater 
demand for patient service and a parallel de- 
mand to expand our educational programs far 
in excess of today’s capacity. It is urgent, there- 
fore, to make every effort to strengthen our 
present prograins and utilize them to their maxi- 
mum effectiveness and to develop new programs 
as the need arises. Graduate study must be 
analyzed and developed, particularly for teacher 
preparation and also for those who wish to par- 
ticipate in research. Recruitment and student 
guidance must be further developed and ex- 
pedited. This requires preparation of materials, 
and participation by every member in a pro- 
gram of public education and recruitment of 
students. These are the highlights of the activities 
for the coming year; each long-range objective 
has many facets and must be tackled in a logical 
sequence of detailed activities. 

Out of the past year’s activity, the stated edu- 
cational problems have crystalized as being vital 
to the continued development of the educational 
program of the Association so that we may serve 
best the patients entrusted to our care. 


Dorotuy Hewitt, Educational Consultant 


Recruitment Report 1953-1954 


It is no easy job to be a recruitment chairman 
for a chapter or district of the APTA. It is a job 
which somehow must be squeezed into a busy 
schedule in addition to the 8-hour-a-day or more 
job which earns the bread and butter. Being a 
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recruitment chairman earns no bread and butter. 
On the contrary. it often costs extra postage. 
extra carfare, extra telephone bills. It is a job 
to which there is no end. 

In spite of all of these hazards and difficulties, 
the record of performance of the recruitment ac- 
tivities of the chapters this year is, I think, an 
outstanding one. During the year 1953-1954 
you have contacted over 5,000 schools with 
career information about physical therapy. You 
have made some 800 talks before school and 
other groups about the career possibilities of 
your profession. You have shown “Within 
Your Hands” to more than 50,000 people, ex- 
clusive of those who saw it on television. You 
have taken part in more than 100 radio and tel- 
evision programs, exclusive of telecasts of the 
film. These are statistics that the profession can 
be proud of. 

In addition to these activities which can be 
tabulated, you have made innumerable valuable 
contacts with individuals and organizations in 
your communities—contacts which will continue 
to bear fruit in the future. You are branching 
out and reaching new groups in your contacts 
—groups such as 4H clubs, church groups, di- 
rectors of physical education, American Legion, 
Shriners and other fraternal organizations, 
women’s clubs, YM and YWCA’s. In some areas 
you have found that cooperation is the best way 
to approach the problem—cooperation with such 
groups as the occupational therapists, the dieti- 
cians, the nurses, the Red Cross and the Army. 
You have secured representation on local Health 
Councils, Community Welfare Councils. and 
groups such as Public Health Nurses. 

You, as recruitment chairmen, have found 
ways to enlist the cooperation of the total mem- 
bership of your chapter or district. You have 
seen to it that the recruitment aids such as the 
film and the film strip have been shown to the 
members at chapter and district meetings so 
that everyone will know what is available and 
how it can be used in recruitment. 

You have come up with some new ideas and 
some increasingly effective applications of old 
ones. In North Carolina, you held a Physical 
Therapy Week with good feature stories in the 
newspapers, programs on the radio and TV sta- 
tions, and displays in department store windows. 
In Virginia you saw to it that prospective stu- 
dents whose names you received from the Na- 
tional Office received personal letters and invi- 
tations to visit the nearest physical therapy de- 
partment. In Northern California you formed 
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a Career Information Committee, together with 
occupational therapists, dieticians and nurses 
in order to reach more students. In San Joaquin 
Valley and in the state of Washington you in- 
cluded the facts about physical therapy in coor- 
dinated information about medical careers. In 
Wisconsin, you contacted every high school, jun- 
ior college, and college in the state with physi- 
cal therapy information. 

These are only a few of the outstanding 
achievements. Time does not permit including 
all of them. 


ACTIVITIES OF THE RECRUITMENT CONSULTANT 


Probably the largest portion of the time of the 
Recruitment Consultant during the past year has 
gone into the preparation of various kinds of 
materials. Some of this material has been sent 
directly to you, as members of the Association. 
Other communications have gone to recruitment 
chairmen. Still others have gone to prospective 
students, to school libraries and vocational guid- 
ance counselors in schools and colleges, and to 
other organizations interested in the problem of 
recruitment. 

We have attempted to stimulate the interest 
and enlist the cooperation of many other or- 
ganizations in our recruitment effort. Under the 
aegis of the Defense Advisory Committee on 
Women in the Services, we, together with the 
dieticians, occupational therapists, and nurses 
prepared a career bookiet providing information 
about these professions which will be distributed 
by the United States Department of Defense to 
every high school in the United States. 

Agencies such as the National Foundation for 
Infantile Paralysis, the National Society for 
Crippled Children and Adults, Inc., and United 
Cerebral Palsy are among those who are deeply 
concerned about the recruitment problem. We 
have provided materials for these organizations 
and participated in both national and regional 
conferences that were centered on recruitment. 

The National Health Council, of which the 
American Physical Therapy Association is a 
member and which represents 48 national 
agencies in the health field, is another organiza- 
tion which is expressing a growing interest in 
recruitment of medical personnel in all shortage 
areas. We are working with the Health Council 
specifically in its Health Education Committee 
to develop ways of meeting this problem. 

We are in touch with the American Occupa- 
tional Therapy Association and the Association 
of Medical Social Workers for a continuing 
exchange of ideas on recruitment. 


One of the groups that has been especially 
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helpful to us in recruiting has been the Women’s 
Medical Specialist Corps of the Army. We have 
provided material, follow-up mailings, and what- 
ever other help we could, to representatives of 
this group in their contacts with high schools and 
colleges across the country. 

We have sought to get a wider distribution of 
information about physical therapy to high school 
and college students by contacting vocational 
guidance directors. In addition to listing our 
material in guidance periodicals and personal 
contacts with guidance leaders, we have attended 
both national and state meetings of the American 
Personnel and Guidance Association. 

This year there was a number of good stories 
about physical therapy in national publications. 
Perhaps the most productive one appeared in a 
paper which I imagine none of you saw. This 
excellent article with pictures was in the Ameri- 
can Observer, which you may recall from high 
school days as the weekly news publication to 
which you subscribed in social science classes. 
Since this publication goes to the group we are 
most interested in reaching with our recruitment 
material, it is not surprising that we received 
several hundred enquiries inspired by this article. 

There were articles ranging in length from a 
short paragraph to a full page or more in such 
magazines as Seventeen, Compact, and Mademoi- 
selle. A listing of our vocational guidance 
material was carried by Career Index, which 
goes to guidance counselors, and resulted in a 
flood of requests for career information about 
physical therapy from guidance counselors. There 
was an article about physical therapy even in 
the Country Gentleman. 

One of the most important functions of the Re- 
cruitment Consultant is obviously to offer counsel 
and help on recruitment problems to chapters and 
districts as well as individual members of the 
Association. 

Up until the end of January, 1954 the Recruit- 
ment Consultant handled all letters from prospec- 
tive students of physical therapy and vocational 
guidance counselors in schools and colleges. The 
sheer bulk of this correspondence necessitated 
reply by form letter where that was at all possible. 
These enquiries were followed up by making an 
alphabetical listing of the prospective students 
who wrote us; this listing was sent to schools of 
physical therapy and also to the recruitment 
chairman of chapters and districts of the Associa- 
tion. The original letters received from prospec- 
tive students were returned to the chapter in the 
area from which they originated. 
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Several recruitment tools were produced during 
the past year and it was the job of the Recruit- 
ment Consultant to see that they were distributed 
where they would do the most good. A print of 
the recruitment film, “Within Your Hands” was 
sent to every chapter and district within the 
Association on a permanent loan basis. Each 
chapter and district also received an allocation 
of the recruitment posters which were the result 
of last year’s recruitment poster contest. Each 
chapter and district was offered a print of the 
recruitment film strip, “Physical Therapy — A 
Career of Science and Service.” There are to 
date still a few chapters which have not yet 
designated a person to be responsible for the 
film strip. Finally, last fall each chapter and 
district was sent a silk screen print of the large 
display map of the United States showing the 
location of American Physical Therapy Associa- 
tion chapters, schools of physical therapy, and 
the states requiring licensing. 

We have encouraged the use of the TV version 
of “Within Your Hands” on television stations 
throughout the country. To date, this film has 
had 16 local showings plus ] network telecast on 
the American Broadcasting Company. 

During the year we have had the opportunity 
of visiting chapters in Illinois, Texas, Western 
New York, Greater New York, Utah, Pennsyl- 
vania, Western Pennsylvania, California, New 
Mexico and Arizona. These visits to chapters 
and districts are among the most enjoyable and 
educational aspects of the job of the Recruitment 
Consultant. 

During the year we conducted two workshops 
in recruitment and public relations technics. One 
was held in Pittsburgh with the Western Penn- 
sylvania Chapter. The other was held in Los 
Angeles with representatives of all California 
chapters. Having such workshops has been an 
experiment this year, but I belive that the mem- 
bers who participated in these workshops will 
agree with me that this venture was a worth while 
one which should continue in the future. 

Another medium for exchanging ideas on re- 
cruitment has been the mimeographed bulletin 
put together periodically by the Recruitment Con- 
sultant called “Recruitment Notes.” This bulletin 
began ir February at the suggestion of the Re- 
cruitment Advisory Committee and has had 
three issues since that date. 

We have created two new displays this year: 
one, the large display map of the United States 
has already been discussed; the other is a car- 
toon display showing the adventures and mis- 
adventures of the mythical “Patience Thistle- 
thwaite, P.T.” 
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RESULTS OF THE PROGRAM 

Recruitment is an activity in which it is im- 
possible to measure accurately the results of ef- 
forts expended. There is no clear-cut, objective 
way to find out how many people you may have 
influenced by a newspaper article or how much 
you may have influenced them. 

There are, however, certain indications which 
we can see which give us some idea of how we 
are doing in our recruitment efforts. The pri- 
mary aim of the recruitment program is to get 
more students into and through our schools of 
physical therapy to help relieve the shortage of 
qualified personnel. While we won't know until 
September how the school enrollment picture for 
this fall shapes up, we do have concrete evidence 
of increasing interest on the part of high school 
and college students. The number of such per- 
sons who have written in to the National Office 
for information about the profession has in- 
creased 30 per cent over the past year, while the 
number of requests from vocational guidance 
counselors has more than tripled. We have han- 
died a total of 60,915 requests for information 
in the past year. 

While it is still too soon to know how many 
students will be enrolled in physical therapy 
schools this fall, school directors do report an 
increase in the number of inquiries about the 
profession and in requests for information about 
course requirements. 

As physical therapists, you are not unaccus- 
tomed to working at tasks in which the results 
of your efforts today may not be seen for six 
months, a year or even two years. This does not 
deter you from tackling the same job tomorrow 
with as much enthusiasm, as much energy, and 
as much skill as you can command. This essen- 
tially is the situation with respect to recruitment. 
The high school senior whom you have inspired 
this spring to enter your profession will not be 
ready to fill that vacancy in your department for 
another four or five years. 

An active program of recruitment is truly 
building for the future of your profession. 
Marsorie Hyer 
Recruitment Consultant 


School Section 


The following were elected officers of the 
School Section at the annual meeting held in Los 
Angeles on Sunday, June 27, 1954: 

Chairman 
Helen Kaiser 
Duke University School of Medicine 
Durham, North Carolina 
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Vice Chairman 
Dorothy Wagner 

560 Aldine Avenue 
Chicago, Illinois 


Secretary 


Adelaide McGarrett 
Sargent School, Boston University 
Cambridge, Massachusetts 


Members of the American Physical Therapy 
Association will recall that active membership in 
the School Section is composed of clinical train- 
ing supervisors, instructors, and directors of 
physical therapy education. We therefore wish 
to urge all persons serving in such capacities to 
send suggestions for topics and the type of pro- 
gram that would interest them for the next con- 
ference. The new officers will welcome and appre- 
ciate your suggestions. 


Marriages 


Priscilla Barron of Wichita, Kansas, now Mrs. Pris- 
cilla B. Partridge, Wichita, Kansas. 

Jane Bell of Greenwood, S. C., now Mrs. Jane B. 
Way, Williston, S. C. 

Carolyn Bogardus of Pleasantville, N. Y., to W. Reid 
Ware, Katonah, N. 

Ruth Lee Bretz of Saginaw, Mich., now Mrs. Ruth B. 
Kisner, Saginaw, Mich. 

Mary Louise Brown of San Francisco, Calif., now 
Mrs. Mary B. McDonnell, San Francisco, Calif. 

Helen Buch of Philadelphia, Pa., now Mrs. Helen B. 
Thorpe, Elizabeth, N. J. 

Rosemary Cotter of Hanover, N. 
mary C. Cain, Hanover, N. H. 

Beth Gossman of New York City, now Mrs. A. Bak- 
shandeh, Elmhurst, Queens, 

Juliette Gratke of Wichita Falls, Texas, to George 
Kriehn, Dallas, Texas. 

Joyce Harris of Los Angeles, Calif., now Mrs. Joyce 
H. Lillywhite, Los Angeles, Calif. 

Mildred P. Hendry of Columbus, Ohio, now Mrs. Mil- 
dred H. Salmassy, Columbus, Ohio. 

Sarah Lamade of Cleveland, Ohio, now Mrs. Sarah L. 
White, Jefferson, Ohio. 

Joan Lint of Roc — 4 Beach, N. Y., now Mrs. Joan 
L. Zucker, New York, 

Mary-Jo May of ple ‘Beach, Calif., now Mrs. Mary- 
Jo M. Bradley, Long Beach, Calif. 

Winifred Rumsey of Rochester, N. Y., now Mrs. Wini- 
fred R. Rowley, Rochester, N. 

Mariana Schneider, of Framingham, Mass., to Joseph 
Maloy, Milton, Mass. 

Barbara M. Shields of Newton, Mass., now Mrs. Bar- 
bara S. Joyce, Newton, Mass. 

Rosalie Silver of Brighton, Mass., now Mrs. Rosalie 
S. Epstein, Brighton, Mass. 

Antoinette Spring of Shaker Heights, Ohio, to John 
J. Bernet, Shaker Heights, Ohio. 

Joy Wade of San Francisco, Calif., now Mrs. Joy W 
Moulton, Berkeley, Calif. 

Joan Wambsgans of Huntington, N. 
Joan W. Meringols, Huntington, 

Alice Williams of Denver, Colo., 
Denver, Colo. 


H., now Mrs. Rose- 


Y., now Mrs. 
to G. W. Roszell, 
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Association Activities 


Institute for Physical Therapists 


Dates: November 15 to 19 inclusive 
Place: Hotel Morrison, Chicago, Illinois 
Sponsors: American Hospital Association and 
American Physical Therapy Asso- 
ciation 

$35.00 


The program for the Institute for Physical 
Therapists has been developed co-operatively by 
the sponsoring organizations. A committee from 
the Illinois Chapter composed of Viola Bryson 
Newman, Chairman, Elizabeth Wood, Miriam 
Partridge, Sarah Gruss, and Nedra Ott met with 
Dr. Charles Letourneau and Betty Hanna of the 
American Hospital Association and Mildred 
Elson, Executive Director of the American Physi- 
cal Therapy Association, to prepare the following 
program. 

The “faculty” of the Institute will include phy- 
sician*, hospital administrators, and physical 
therapists. 


November 15 
Monday A.M. 
Registration 
Greetings 
Basic Hospital Organization 
Monday P.M. 
Interpretation of New Federal Legislation for 
Rehabilitation 
Purpose of Rehabilitation 
Coordination of Community Services for 
Rehabilitation 
Illinois Chapter Movies 
November 16 
Tuesday A.M. 
Symposium—Departmental Organization 
Large General Hospital 
Small General Hospital 
Rehabilitation Center 
Tuesday P.M. 
Symposium—Medical Direction 
Patients 
Records 
November 17 
Wednesday A.M. 
Interdepartmental Relationships 
Human Relations 
Wednesday P.M. 
Public Relations 
Preparing for a Polio Emergency 
Schedule of Charges 


Wednesday evening 
Problem Clinic 
November 18 
Thursday A.M. 
Utilization of Professional Personnel 


Tuition: 


Utilization of Nonprofessional Personnel 
Purchase and Maintenance of Equipment 


Thursday P.M. 
Design of Physical Plant 
Safety in the Physical Therapy Department 
Medical Legal Problems 

November 19 

Friday A.M. 


Preparing the Budget 
Problem Clinic 
Luncheon—Awarding of Certificates 


Application blanks are being sent to all active 
and life members of the Association by the Amer- 
ican Hospital Association. 

Those planning to attend should return the ap- 
plication as promptly as possible. Attendance is 
limited to 100 and the first 100 applying will be 
accepted. 


Utilization of Qualified Male Physical 
Therapists Inducted into the Army 


It continues to be the policy of the Department 
of the Army to assign personnel in accordance 
with their qualifications and experience insofar 
as is consistent with the requirements of the 
military service. The cessation of hostilities in 
Korea and the recent reduction in the size of 
the Army have lowered the requirements for 
enlisted physical therapy technicians. Due to the 
number of male physical therapists who have 
heen inducted and identified as physical therapy 
technicians (Military Occupational Specialty 
1303), the Army Medical Service is temporarily 
overstrength in this MOS, world-wide. 

Male physical therapists may, therefore, be 
assigned to duty in an allied MOS until normal 
attrition reduces the current overstrength and 
they can be assigned in their primary MOS. 

There is a substantial number of authorized 
spaces for MOS 1303 in General Reserve Units of 
the Army Medical Service to which inducted male 
physical therapists may be assigned. Inasmuch as 
the primary mission of these units is to maintain 
a readiness for operation in overseas assign- 
ments, of necessity the greater portion of duty 
time of assigned personnel must be spent in unit 
training to attain and maintain that status. Physi- 
cal therapists assigned to such units may be 
utilized to some extent in the Physical Therapy 
Section of the Post Hospital, but such actual 
work in their specialty is incidental to their as- 
signment to the General Reserve Unit. 

It is hoped that the above brief explanation 
may clarify this situation for some persons who 
may feel the Service is obligated to provide for 
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each inductee a normal work-week in the spe- 
cialty for which he may be qualified. Many 
civilian specialties fully as exacting in educa- 
tional requirements as Physical Therapy have no 
counterpart in the Service and the male physi- 
cal therapist who becomes a member of the 
Army Medical Service should understand that 
the action assigning him to the Medical Service 
is an acknowledgment that he has been identi- 
fied in his specialty, and will be utilized to the 
maximum extent possible, either in Physical 
Therapy or an allied Medical Service specialty. 


Association Receives Grant trom 
National Foundation for 
Infantile Paralysis 


The Association is pleased to announce that 
the National Foundation for Infantile Paralysis 
has made a grant of $66,715, effective July 1, 
1954, to the American Physical Therapy Asso- 
ciation to continue the activities of the Depart- 
ment of Professional Education. 

This will enable the Association to complete a 
study on minimum standards for education in 
physical therapy, to prepare a curriculum guide 
for schools teaching physical therapy, and to 
continue its recruitment drive. 

The report of work done under a previous 
grant appears elsewhere in this issue of the 
Review. We invite your attention to it. 


Conference Capsules 1954 


STATLER 
train and plane. . 


Los Angeles — By car, bus, 
. 694 members, 190 guests. 


Sournern Cairornia — Hosts and 
hostesses setting a record for hospitality. 


Procram — Neurophysiology . . . brain injuries 
. cord injuries ... polio .. . cerebral palsy . . 
case conference . . . home instructions. Papers to 
be published during the coming year in the Phys- 

ical Therapy Review. 

Banguet — Fresh pineapple, roast duck . . 
favors from Hawaii a desk set for Miss 
Elson’s 10th anniversary . . . orchid leis for all 
. . - Hawaiian dancers . . . Peggy Lee and her 
Mocambo Band. 

House or DeLecares — Annual reports . . . elec- 
tion of officers . . . bylaw amendments . . . resolu- 
tions. 


Group Meetincs — Official Crippled Children’s 
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Programs . . . Societies for Crippled Children, 
Veterans Administration . . . Self employed. At- 
tendance ranging from 50 to 75 members in each 
group. 

Visits te local physical therapy departments. 


HootauLea — Leis . . . hibiscus . . . Hawaiian 


punch ... rum balls... CHATTER. 

Hoo._one — Five daily issues with all the news. 
Scnoo. Section — Reports . . . election of off- 
cers... workshop. 

Exutpirs — Over thirty technical . . . eleven 
chapter .. . fourteen educational. 

Parties — By Birtcher . . . by Ille-Ries-Chatta- 
nooga Pharmacal. 

Researcu and Movies — By members. 

Cuapter Worksnop — Officers from thirty- 
seven chapters discussing solutions to mutual 
problems. 

Tue Future — St. Louis in 1955 . . . New York 
and the World Confederation in 1956. . . Detroit 
in 1957. 


Winning Chapter Exhibits 


The members of the Awards Committee wish 
to commend the chapters on the excellent quality 
of the exhibits. 


The following chapters exhibited: 


Illinois 
New Jersey 
Greater New York 


Arizona 
Northern California 
Southern California 


Colorado District 
Connecticut Oklahoma 
District of Columbia Texas 


Vermont. 
After considerable deliberation, the following 
awards were made: 
In all categories 
Ist Prize — Northern California 
2nd Prize — Colorado 
3rd Prize — District of Columbia 
General Information 
lst Prize — Colorado 
Scientific Projects 
lst Prize — Northern California 
Louise BaILey 


Eucene TAYLor 
CATHERINE WoRTHINGHAM, Judges 


| 

| 

| 

: 

ig 

| 

| 
+ ORF 
i} 
a 
~ 


Vol. 34, No. 9 


THe PuysicaL THERAPY Review 


Hermann Hospital, Houston, Texas. 


Hermann School of Physical Therapy 


The Hermann School of Physical Therapy was 
organized in 1947 by the officials of Hermann 
Hospital, and offers a twelve-month certificate 
course. The course was soon approved by the 
Council on Medical Education and Hospitals of 
the American Medical Association. At the time 
the school was established, there were few 
physical therapists in this area and the need for 
such a school was recognized. Currently, the 
school is conducted under the medical direction 
of Dr. Oscar O. Selke, Jr., physiatrist, who 
assisted in developing the school. The teaching 
program is carried on by the school and clinic 
staff and augmented by the staff doctors from the 
medical center. The school is located in Hermann 
Hospital, one of the building groups in the Texas 
Medical Center of Houston, which is the largest 
medical center in the Southwest and offers ex- 
cellent facilities for the clinical training program. 

The first class consisted of four students, who 
were graduated September 27, 1948. Since that 
time. the size of each class has grown. At present, 
54 students have been graduated. Male students 
have been accepted from the beginning and the 
classes usually are composed of an equal number 
of men and women. 


Students who meet the requirements of specific 
science courses, included in 90 semester hours 
of accredited college units, are eligible for ad- 
mission. The program consists of 8 months of 
classroom participation, with 16 weeks of clinical 
training. The clinical training facilities include: 
Hermann Hospital, Methodist Hospital, Jefferson 
Davis Hospital, and Arabia Temple Crippled 
Children’s Clinic, in Houston; Gonzales Warm 
Springs Foundation, Gonzales, Texas; and Moody 
State School for Cerebral Palsied Children, 
Galveston, Texas. Jefferson Davis Hospital facil- 
ities include one of the nine Polio Respiratory 
Centers in the country, established by the Na- 
tional Foundation for Infantile Paralysis. 

The lecture room adjoins the physical therapy 
department in Hermann Hospital, where ob- 
servation of patient treatment is available. The 
practice classroom located in the Arabia Temple 
Crippled Children’s Clinic, adjacent to Hermann 
Hospital, offers access to a treatment pool where 
underwater therapy is taught and also affords 
opportunity for observation of clinics. 

In addition to national and state scholarships, 
which are available for the students, there are 
local clubs which offer a limited number of 
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scholarships and recently the school has estab- 
lished a scholarship loan fund. 

The location of Houston, near the Gulf, offers 
access to all the enjoyments of a seaside resort. 
The native surroundings of large oak trees with 
spanish moss and tall pines lend appeal to a 
delightful setting for the school, while the year 
round outdoor climate is especially attractive to 
energetic physical therapy students. 
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School News 
New Student Members 


College of Medical Evangelists 
Lawrence Johnson 


University of Minnesota 
Elmer H. Gunderson 


Student Section 


Physical Therapy Counseling Program 
at the University of Connecticut 


Joan Howley 
(University of Connecticut) 


It is very important to help the new incoming 
students feel that they are a part of the university 
and a part of the college in which they plan to 
major. Here at the University of Connecticut, 
we have begun a student counseling program to 
aid the freshman physical therapy students. 

Each new student is assigned to an upperclass- 
man whose job it is to help the student become 
acquainted with his school and classmates. This 
is not the only objective though. Student A.P.T.A. 
is very important and an interest in it from the 
freshman year keeps the student very close to 
physical therapy. His counselor also helps the 
freshman with his subjects since he has already 
taken them. 

During the summer before the freshmen come 
on campus, the counselors write to them and each 
tells his counselee a little about the university, 
the courses he will take and the areas with which 
the school affiliates. Through this letter the new- 
comer is a little better prepared for college. When 
he arrives on campus the counselor sees him 
within the first week to help him smooth out any 
problems which he may have. The counselors 
keep in touch with their counselees at least for 
the first year or until they are thoroughly oriented 
to college life. 

Although this program is new on campus, it is 
working out well. The freshmen say that it helps 
them and they appreciate learning about the 
school and the courses from students instead of 
from faculty conferences and the catalogue only. 
It helps them to know their fellow students 
better and to learn about the traditions which 
are always present and so vital to a college. 


And He’s Ours! 


Cora P. Booth 
(University of Connecticut) 


Here at the University of Connecticut we are 
very proud to announce the most popular man 
in our department. He doesn’t dance very well 
(rather stiff!) and has a broken toe joint which 
he acquired at birth, but we are mighty proud 
of him. He stands approximately six feet three 
inches high, and delights in the accuracy with 
which he can hold the “anatomical position.” 
His physique can never be matched, although I 
don’t believe he has ever displayed full use of 
this asset. This phenomenon of humanity we 
call the “Muscle Man.” 

The “Muscle Man” is a life-size article pur- 
chased by the university for our use since we do 
not have cadavers for dissection. He has 3,500 
labeled parts (total cost approximately one dollar 
per part) several hundred of which may be taken 
singly from the model, all from the same side. 
Although we must admit his abdomen is slightly 
distended, within is contained all the vitals known 
to make a human. They also may be removed. 

As a point of information, this “Muscle Man” 
is made of papier-maché and coated with several 
layers of lacquer, and hence is easily broken. 
The arteries are all in place and colored red, the 
veins colored blue, but logically cannot be re- 
moved. The fascia is broad and white, the nerves 
narrow and white. All the parts are numbered, 
some subnumbered, and those removable are 
equipped with spikes and hinges to facilitate the 
operation. There is a key corresponding to the 
numbers — but it is totally in French. 

In spite of the language handicap, this model 
is quite valuable in orienting the various parts of 
the body, especially those that are so small, as 
in the hand and face. Since the parts are life- 
size, there is no problem of atrophied muscles 
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and collapsed vessels as in a cadaver. Also, there 
is easy correlation between the superficial and 
underlying layers. 

All in all, as you can see, we are very proud of 
this Man with all the muscles; and accordingly, 
a home is being built for him. Just what this 
home will look like is hard to say, but let us hope 
it won't have too many stairs; he might break 
the other toe joint! 


A Clinical Observation Program 


Margery Jean Coale 
(University of Pennsylvania) 


It is not until the junior year that physical 
therapy students at the University of Penn- 
sylvania get their first inkling of what the field 
of physical therapy is like. Two years have 
been spent preparing for a field that was not 
clearly pictured in their minds, therefore, se 
many times during that period the question would 
arise, “Will I really like the work of a physical 
therapist?” 

The clinical observation program affords the 
first answer to this question. The program is 
planned so that students will have an opportunity 
to visit places to which they may be assigned in 
their senior year for clinical practice. This en- 
ables the student to become familiar with the 
physical plant and also gives him a chance to 
meet the staff. Often a student is assigned to 
the same place two or three times so that this 
becomes a time saving factor in orientation 
during clinical practice. Students also are 
scheduled to visit special clinics and centers 
where there is something of particular interest 
to see but to which students are not assigned for 
clinical practice because of administrative diffi- 
culties such as a recent turn over in the staff. 

Thus the observation program performs several 
functions. It gives the student an opportunity to 
observe physical plants, as well as a chance to 
see the many types of places in which physical 
therapists work. Another important aspect of 
the program is that it offers the student an 
opportunity to observe the relationships between 
physical, occupational, and speech therapists; 
between this team of therapists and teachers (as 
in a special school situation) ; between therapist 
and doctor; and between therapist and patient. 
And finally, a particularly important aspect of 
the program to the senior student is that it 
broadens his knowledge as far as technics of 
treatment are concerned. 
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In the future it is hoped that the observation 
program will begin in the freshman year and 
be planned to include hospital tours, in order to 
familiarize students with the various departments 
of a hospital, and also movies and slides on 
physical therapy in an attempt to better orient 
students to the field of their choice. 


Milestones from Mayo 


Students at Mayo Clinic have beer getting an 
inside view of some of the scientific background 
preparations for physical medicine. Ten students 
recently volunteered for a control study on the 
deep heating effects of microwave. At present all 
of the blondes have participated in a skin sen- 
sitivity study for Mayo Clinic; and the brunettes 
are now on the call list. Quite a number also 
have taken part in radial nerve punctures, sub- 
mitted to stomach tubes, vital air capacity tests, 
and other scientific studies related to our field. 
We feel that here at Mayo we have a unique 
opportunity to observe the unceasing studies 
that go to advance physical medicine; and 
actually to be a part of those studies, thus 
becoming even more appreciative of physical 
therapy as a whole, and more understanding of 
the equipment we use and the patients we treat. 


In early June the students of Mayo chartered a 
bus to Minneapolis to spend a full day touring 
therapy units and rehabilitation centers of the 
Twin Cities. We believe that this tour has 
broadened our view of the field, and has con- 
vinced us that physical medicine, although young, 
is growing rapidly —that we are a part of an 
expanding medical unit that is ever ready for 
new ideas and dedicated therapists. 


At Mayo, with therapy units in three hospitals, 
we have excellent opportunity for learning out- 
side of class time. Quite a number of our class 
have participated at different times in recreation 
nights for the wheel chair and rehabilitation 
patients at St. Mary’s Hospital. Just recently 
Rochester’s centennial parade followed a route 
about two blocks from the hospital; a shaded 
block was reserved for wheel chair patients, 
transported by therapists from our class, who 
incidentally watched the four hour parade from 
a good view point. 

About twelve of the girls have taken over the 
evening and midnight shifts “specialing” a polic 
encephalitis patient. We feel the experience is 
invaluable and don’t miss the one night of sleep 
a week; in fact, it gives us study time whic 
otherwise would be spent in sleeping. 
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Apparently most physical therapy schools close 
for the summer months, but not here at Mayo. 
We have nine months’ intensified class work, 
of which the last six are interspersed with a few 
hours each day in the departments, assigned to 
senior therapists with whom we work. We then 
spend fourteen months, beginning July Ist im- 
mediately after finals, in full time departmental 
work, five and a half days a week. Thus we put 
to use what we've already learned, and learn in 
actual practice much more than we've gleaned 
from books. If at the end of two years here we 
aren't fully acquainted with the whole field of 
physical therapy, it’s no fault of Mayo Clinic. 

In early summer the juniors threw a chicken 
barbecue for the seniors and the staff therapists 
and their families. In a wilderness spot away 
from all modern conveniences we dug a pit and 
barbecued forty-five halved spring fryers. About 
ninety people enjoyed a Sunday afternoon away 
from the city streets and the city noises. 


Beverty A. KINpbIc 
Mayo Clinic 


\ 


Vinnesota Minnesingers 


The big night had finally arrived, and we were 
a stage-struck group of juniors. It is a tradition 
at this school that the juniors give a farewell 
party for the seniors — complete with entertain- 
ment. We didn’t think that this would be at all 
difficult, but as usual we learned differently. We 
dreamed up what we thought were good ideas, 
but ... bingo! They wouldn’t work out. Three 
days before the party — and we still didn’t know 
what we were going to do. Finally we, literally, 
threw together a shadow pantomime of satire 
and exaggerations of the technics of applying 
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heat, massage, and exercise. Believe me, we 
weren't sure at all that this was going over. How- 
ever, as a physical therapist, in our little scene, 
applied a diathermy coil around the entire body 
with no dielectric, placed the call bell completely 
out of reach, left the patient, and smoke began 
pouring from behind the screen the audience was 
“rolling in the aisles.” The harder the audience 
laughed, the better we felt and the more we 
“goofed it up.” We ended the entertainment by 
singing some familiar tunes that had some very 
strange new words. Even stranger than the words 
though was our attire, for the singers were 
garbed for isolation and the song director in a 
lab. coat conducted with a slide rule. A grand 
time was had by all, but the best time was had 
by the juniors. 
Joyce CorrMaNn 
University of Minnesota 


Highlights of the 1954 Health Forum 


“Highlights of the 1954 National Health 
Forum,” a digest of a significant national dis- 
cussion of the health personnel problem, is now 
available from the National Health Council. The 
Forum, a feature of the National Health Council’s 
34th Annual Meeting, brought together voluntary 
and governmental health leaders, educators and 
vocational guidance specialists for a two-day dis- 
cussion of the “Changing Factors in Staffing 
America’s Health Services.” 

Content—facts and ideas about a pressing 
national health problem—and format—an ex- 
periment in concise reporting of wide-ranging 
informal discussions—will be of interest and 
value to health and social agencies and others 
concerned with enlisting citizen interest and sup- 
port in local, state, and national health efforts. 

“Highlights” presents concisely the facts and 
suggestions brought out in five discussion groups, 
as well as digests of the major speeches of the 
Forum by Dr. Detler W. Bronk and Dr. Franklin 
D. Murphy. The summary includes recommenda- 
tions for action—one of which is already under- 
way in the Council’s new project, “Operation 
Health Career Horizons.” 

The 48 national health agency members of the 
National Health Council in sponsoring the Forum 
and issuing this monograph on a continuing na- 
tional health problem have rendered a valuable 
service in the common task of advancing the 
health of the nation. 

Highlights of the 1954 National Health Forum 
is published by the National Health Council, 
1790 Broadway, New York 19, New York (quan- 
tity rates available). 
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Physical Therapy Programs —1954 


APPROVED BY THE CouNciIL ON Mepicat Epucation anp Hospitats 
OF THE AMERICAN MEDICAL ASSOCIATION 


DEGREE and CERTIFICATE PROGRAMS—Information on specific entrance requirements should be 
obtained from the schools listed below. Schools offering a degree will accept high school graduates for 
the four year program leading to a baccalaureate degree, as well as transfer students. A certificate pro- 
gram is a concentrated course of study offered to those who have completed all or most of their under- 
graduate work before declaring a major in physical therapy. Graduates of either the degree or certificate 


programs are equally qualified. 


Degree 


Program Program 


Certif- 


icate 


California 


School of Physical Therapy 

Childrens Hospital Society 

(Univ. of California at Los Angeles) 
4614 Sunset Boulevard 

Los Angeles 27 


School of Physical Therapy 
College of Medical Evangelists 
White Memorial Hospital 
Boyle and Michigan Avenues 
Los Angeles 33 


Department of Physical Therapy 
University of Southern California 
University Park 

Los Angeles 7 


Curriculum in Physical Therapy 
School of Medicine 

University of California 

3rd and Parnassus 

San Francisco 22 


Division of Physical Therapy 
Stanford University 
Stanford 


Colorado 


School of Physical Therapy 
School of Medicine 
University of Colorado 
4200 East 9th Avenue 
Denver 7 


Connecticut 


School of Physical Therapy 
University of Connecticut 
Box U 101 

Storrs 


Course in Physical Therapy t 
Northwestern University Medical School 
303 East Chicago Avenue 

Chicago 11 


Degree 


Certi}- 
icate 


Program Program 


lowa 


Department of Physical Therapy 
State University of lowa 
University Hospitals 

Iowa City 


Kansas 


Section of Physical Therapy 
University of Kansas Medical Center 
3%h and Rainbow Boulevard 
Kansas City 3 


Louisiana 


School of Physical Therapy 
Charity Hospital of Louisiana 
1532 Tulane Avenue 

New Orleans 12 


Massachusetts 


Department of Physical Therapy t 
Boston University 

Sargent College of Physical Education 
6 Everett Street 

Cambridge 38 


*Course in Physical Therapy 
Bouve-Boston School 

Tufts College 

Medford 55 


*Program in Physical Therapy 
Simmons College 

The Fenway 

Boston 


Michigan 


Curriculum in Physical Therapy 
University of Michigan 
1313 East Ann Street 


Ann Arbor 


*Accepts women students only. 
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Minnesota 


School of Physical Therapy 
Mayo Clinic 

102-110 Second Avenue, S.W. 
Rochester 


Course in Physical Therapy 
University Hospital, 204-TWH 
University of Minnesota 
Minneapolis 14 


Missouri 


Division of Health and Hospital 
Services 

St. Louis University 

1325 South Grand Boulevard 

St. Louis 4 


Department of Physical Therapy 
School of Medicine 
Washington University 

660 South Kingshighway 

St. Louis 10 


New York 
*School of Physical Therapy 


New Scotland Avenue 
Albany 8 


Courses for Physical Therapists 
Columbia University 

College of Physicians and Surgeons 
630 West 168th Street 

New York 32 


Physical Therapy Division 


Washington Square East 
New York 3 


Program in Physical Therapy 
University of Buffalo 

2183 Main Street 

Buffalo 14 


North Carolina 


Physical Therapy Course 
School of Medicine 
Duke University 
Durham 


Ohio 


Course in Physical Therapy 
Frank E. Bunts Ed. Inst. 
Cleveland Clinic Hospital 
2020 East 93rd Street 
Cleveland 6 


Degree 


Program Program 


Certif- 


icate 


t 


Albany Hospital (Russell =e College) 


t 
School of Education, New York University 


*Accepts women students only. 


, Please direct all inquiries regarding tuition, entrance requirements and other specific 
information to the school and not to the American Physical Therapy Association. 
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Pennsylvania 


Division of Physical Therapy 


Certif- 
Degree icate 
Program Program 


t t 


School of Auxiliary Medical Services 


University of Pennsylvania 
1818 Lombard Street 
Philadelphia 46 


Division of Physical Therapy 


t 
The D. T. Watson School of Physiatrics 


(In affiliation with the University of 


Pittsburgh) 
Sunny Hill 
Leetsdale 


Texas 


Grady Vaughn School of Physical 


Therapy 
Bayior University 
University Hospital 
Dallas 


Hermann School of Physical Therapy t 


Hermann Hospital 
1203 Ross Sterling Avenue 
Houston 5 


Division of Physical Therapy 
University of Texas 


School of Medicine 
Galveston 


Virginia 
School of Physical Therapy 


Baruch Center of Physical Medicine 


and Rehabilitation 
Medical College of Virginia 
1203 East Broad Street 
Richmond 19 


Wisconsin 


Course in Physical Therapy 


t 
Medical School, University of Wisconsin 


Madison 6 


U. S. Army Medical Service 


*Physical Therapy Course 
Medical Field Service School 
Brooke Army Medical Center, 
Fort Sam Houston, Texas and 


Brooke, Letterman and Walter Reed 


Army Hospitals 

Write to: The Surgeon General 
Department of the Army 
Washington 25, D. C. 

Att: Personnel Division 
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Abstracts 


The Perspective of Neurology in 
Regard to Polymyositis. A Study 
of 41 Cases 


Lee M. Eaton, Neurotocy, 4:245- 
262, April 1954 


Polymyositis can be recognized 
with increasing frequency if it is 
realized that clinically it may be 
manifested by symmetric muscular 
weakness, without pain, tenderness, 
atrophy, and loss of reflexes, and 
without striking symptoms of sys- 
temic illness. 

Elevation of the basal metabolic 
rate without other evidences of hy- 
perthyroidism is found with suffi- 
cient frequency in polymyositis to 
be of diagnostic importance. 

Electromyographic abnormalities 
of polymyositis are: a) increased 
irritability of muscle to insertion of 
the needle electrode, b) fibrillation 
potentials at rest, c) an increase in 
the number of waves evidencing 
motor unit action potentials in com- 
parison with the number which 
would be produced by a contraction 
of the same strength exerted by a 
normal muscle, d) an increase in the 
proportion of sharp spikes and poly- 
phasic potentials of low amplitude. 
These abnormalities are almost 
always present in polymyositis and 
seldom are present in conditions with 
which it may be confused. Hence, 
electromyography is one of the most 
important diagnostic aids in poly- 
myositis. 

Biopsy of muscle is an important 
aid in diagnosis of polymyositis, and 
there is evidence that cortisone may 
prove to be of value in the treatment 
of polymyositis. 

A change in terminology as con- 
cerns use of the word “polymyositis” 
would be advantageous. “Myositis” 
instead of “polymyositis” would be 
used to designate the specific 
alterations in the histologic ap- 
— of muscles which have 

en described in the text. “Poly- 
myositis,” unqualified, would be used 
as diagnostic of the clinical entity 
in which the muscular component 
of the disease predominates. “Poly- 
myositis with cutaneous manifesta- 
tions of dermatomyositis” and “der- 
matomyositis” would be used syn- 
onymously. If scleroderma, rheuma- 
toid arthritis, or other entities are 
associated with polymyositis, the 
term would be qualified by the name 
of the associated disorder. 
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The Present Status of Gamma 
Globulin in the Prevention of 
Paralytic Poliomyelitis 


Robert Ward, Am. J. Men. Sc., 227: 
565-571, May 1954. 


Gamma globulin appears to be a 
temporizing measure in the preven- 
tion of poliomyelitis. Granting the 
ability of properly constituted 
batches of gamma globulin to con- 
fer temporary passive immunity, its 
value is best demonstrated in a 
severe epidemic with an unusually 
high attack rate. 

Although limited observations sug- 
gest that gamma globulin does not 
interfere with naturally acquired 
active immunity, the wisdom of us- 
ing it widely in the absence of an 
epidemic is doubtful. From a prac- 
tical point of view its usefulness is 
seriously limited because of the 
nature of the disease: unknown 
methods of transmission, unrecog- 
nizable sources of infection and con- 
sequently, time of exposure, and 
present impracticability of distin- 
guishing immune from susceptible 
persons. These features, inherent in 
poliomyelitis, make it necessary to 
administer gamma globulin to thou- 
sands in order to prevent one para- 
lytic case. 


Employing the Physically Handi- 
capped: Labor’s Views. 


George Nelson, J. M. Soc. New 
Jersey, 51:156, April 1954. 


Labor organizations are concerned 
with physical rehabilitation because 
they know from first-hand experi- 
ence how acute the problem is. Sta- 
tistics for the past 14 years show 
that there have been approximately 
2,000,000 industrial accidents. About 
190,000 persons have been left with 
total or partial permanent disabil- 
ities. The National Safety Council 
reports that in 1951 alone there 
were 9,050,000 accidents resulting 
in temporary total disabilities. 

World War II experiences gave 
an impetus to rehabilitation. Man- 
power needs revealed the tremen- 
dous waste brought about by neg- 
lect of the handicapped. Following 
the war, public attention was fo- 
cused on rehabilitation and training, 
and a week was set aside for a 
campaign to promote the employ- 
ment of the handicapped. The 
President’s Committee on Employ- 
ment of the Handicapped was au- 
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thorized and reported many favor- 
able developments. 

Labor unions set up rehabilita- 
tion services to meet the acute needs 
of their members. An example of 
this is the United Mine Workers 
Welfare and Retirement Fund. 

There are 35 governmental de- 
partments and agencies which to- 
day receive appropriations to ad- 
vance the rehabilitation of the han- 
dicapped, and Workmen's Compean- 
sation is now on the statute books 
of every state. 

Even though 125,000 persons are 
being rehabilitated each year there 
is still a backlog of at least 2,000,- 
000 who are in need of treatment 
and could be employed if given the 
opportunity. 

Some of the barriers are lack of 
facilities, funds, and personnel. La- 
bor is convinced that there must be 
an expanded program of federal- 
state cooperation and coordination 
in order to realize any appreciable 
gains. It will take all-out team- 
work by the federal government and 
the medical profession, placement 
specialists, our educational system, 
labor, management, and the public 
to wipe out this national problem. 


Drinking Water: Source of Polio- 
myelitis Infection? 


Hugh MacDonald, M. J., 
105:257, May 1954. 


This is a report of work done in 
several areas to study the possibility 
of poliomyelitis being disseminated, 
in part, by drinking water. 

The conclusions were: 

1. During epidemics, poliomyeli- 
tis virus is found in stools of per- 
sons in as many as 6 per cent of 
the city population, most of whom 
show no other sign of the disease. 

2. Five times as much chlorine is 
required to kill poliomyelitis virus 
as Esch. coli (Bacillus coli). 

3. The amount of chlorine now 
added to many city waters is not 
adequate to kill the poliomyelitis 
virus in 10 minutes. 

4. It is recommended that city 
water should carry a free chlorine 
residual of 0.15 to 0.30 ppm (OTA). 

5. Many rural well waters used by 
the public are contaminated with 
Esen. coli group of bacteria. 

6. Three drops of laundry bleach 
(5.25 per cent sodium hypochlorite 
solution), well mixed with one gal- 
lon of water, were found adequate 
for chlorination of the few clear or 
only faintly turbid well waters 
tested. 
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Treatment of Acute Phase of 
Poliomyelitis 


Alex J. Stergman, Am. J. Dts. 
Cunp., 87:343-353, March 1954. 


This article deals with the man- 
agement of the acute phase of poli- 
omyelitis and is discussed according 
to the clinical forms of the disease, 
i.e., abortive, nonparalytic and par- 
alytic. The treatment is presented 
in detail. A discussion of the com- 
plications include; bronchopulmo- 
nary. gastrointestinal difficulties, 
acute hypertensive encephalopathy 
and convulsions, hyperexia  syn- 
drome, pregnancy, cardiovascular 
disturbances, and such convalescent 
medical problems as malnutrition, 
urinary infection and calculi, hyper- 
tensive disease, emotional problems. 

The author concludes with a note 
of encouragement for the improve- 
ment in medical care of poliomye- 
litis patients and feels this is due 
to a union of close clinical observa- 
tions and known physiological prin- 
ciples 


Low Diastolic Pressure as a 
Clinical Feature of Rheumatoid 
Arthritis and its Possible Eti- 
ologic Significance 


Linton W. Turner and John Lans- 
bury, Am. J. Mep. Se., 227:503-508, 
May 1954. 


Blood pressure readings in 320 
unselected cases of rheumatoid ar- 
thritis reveal an average diastolic 
hypotension of about 75 mm. Hg. 
for all decades. This is so constant 
(95 per cent of cases) that it con- 
stitutes a clinical feature of the 
disease and may therefore be of 
value in the differential diagnosis 
of the arthritides. 

Both rheumatoid arthritis and es- 
sential hypertension may be precip- 
itated and exacerbated by emotional 
stress, although they are otherwise 
largely mutually exclusive diseases. 

Blockade of efferent neural dis- 
charges by Apresoline, or hexame- 
thonium, or beth, in hypertensives 
causes a series of syndromes closely 
resembling rheumatoid arthritis, dis- 
seminated lupus erythematosus and 
possibly scleroderma. 

The authers postulate that the 
precipitating factor in these diseases 
mav therefore be a hypothalmic dis- 
turbance resulting in abnormal ef- 
ferent neural discharges, and that 
in hypertensive cases the drug in- 
duced autonomic blockade may di- 
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vert this energy into those pathways 
which result in the production of 
the collagen diseases instead of 
hypertension. 


A Current Approach to to Stra- 
bismus 


Edme Regnier, Postcrap. Mep., 15: 
163-466, May 1954. 


Strabismus is not a disease in the 
ordinary sense, since it is not an in- 
fection, not an allergy, not the result 
of trauma, not a new growth; rather 
it is a symptom — an evidence of 
failure to develop complete integra- 
tion in the most special of the special 
senses. No other of the special senses 
calls for such a high level of co- 
operative organization as does bin- 
ocular single vision. No wonder that 
occasionally the development of such 
a complex system falls short of per- 
fection. 

There is no one “cause” for stra- 
bismus, since there are numerous 
cogent obstacles to fusion. Several 
are probably operative in each case. 
Although in most cases of strabismus 
one of the two eyes does all the 
crossing and has all the defective 
vision, it is a mistake to consider 
that eye the culprit of the case. The 
ordinary case of strabismus is not 
the fault of one eye: it is the fault 
of the way the two eyes work to- 
gether. This means that the defect 
is above the eyes — it is a cerebral 
fault. When treatment for strabismus 
is successful it always recognizes, or 
at least stumbles on, this truth. 


The Diagnosis and Care of Marie- 
Strumpell Arthritis 


Lenox D. Baker, Postcrap. Men. 
15:428-436, May 1954. 


From clinical observations it ap- 
pears that roentgen radiation affects 
the cellular changes of Marie-Strum- 
pell arthritis, but we have no evi- 
dence that it affects the associated 
ossifying process once it is under 
way. 

The results of the therapy, based 
on relief of pain, increased or 
decreased range of motion. and 
roentgenographic changes indicate 
that the therapy can be expected to 
give approximately the same _ relief 
of pain during any stage of the dis- 
ease. 

Increase in range of motion can 
be expected in a fair percentage of 
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the mild and moderately advanced 
cases, Although there is relief of 
pain, a decrease in range of motion 
and further ossification may occur. 
The author thinks that it is because 
the ossification has already started 
and the x-ray therapy does not re- 
duce it. In the early stages of the 
disease it appears that the process 
can be arrested and in some in- 
stances cleared by the roentgen 
therapy, but not in the advanced 
stages where the changes have gone 
beyond the reversible stage. 
Rhizomelic spondylitis is a common 
disease which is difficult to diagnose 
in its early phases. Roentgen irra- 
diation, when combined with corree- 
tive orthopedic and physical therapy 
measures, offers relief from the pain 
and aids in preventing deformities 
in this chronic and disabling disease. 


Arlington County’s Program for 
Crippled Children 


Editoria!, M. Ann. Distr'er oF Co- 
XXIII: May 1954. 


All official and unofficial agencies 
have coordinated their efforts to 
make a success of the clinie for 


crippled children’ in Arlington 
County (Virginia). This clinic 


serves four counties and two cities. 

new clinic building was built 
through the school board with local 
and state funds. It houses a crip- 
pled children’s school. 

Clinics are held weekly with a 
staff consisting of an orthopedist, 
pediatrician, orthopedic nurse, phy- 
sical therapists, and clerks. 

All agencies have pooled their 
efforts to the end that the Arling- 
ton County program has become 
one of the most efficient services for 
crippled children to be found in the 
country. 


Improving Clinical Teaching 


Henrietta) Adams Loughran and 
Gladys Sorensen, Nurstve Ovrt- 
LOOK, 2:252-257, May 1954. 


By experimentation the faculty 
members of the University of Col- 
orado School of Nursing obtained 
the data they needed to improve 
their clinical teaching methods and 
to change their approach to clinical 
teaching from the modified appren- 
tice type of nursing service assign- 
ments to the integration of nursing 
theory and laboratory practice. 
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Minimum Muscular Fitness Tests 
in School Children 


Hans Kraus and Ruth P. Hirsch- 
land, Researcu Quart. 25:178-188, 
May 1954. 


Six test movements appraising 
strength and flexibility of trunk and 
leg muscles were given to 4,264 Amer- 
ican and 2,870 European children 
from comparable urban and subur- 
han communities. The test revealed 
that 57.9 per cent of the Americans 
failed and 8.7 per cent of the Euro- 
peans. The poor showing of the 
Americans can be explained by our 
high degree of mechanization obvi- 
ating much physical activity. 

Since previous studies have shown 
that these tests represent minimum 
muscular fitness, and that falling 
below these levels predisposes to or- 
thepedic and emotional difficulties, 
it is urged that the physical activ- 
ities of our children be increased 
and that muscle tests be given at 
regular intervals and made a part 
of the child’s complete school rec- 
ord to assure at least three minimum 
standards for our children. 


Time-Velocity Equations and 
Oxygen Requirements of *‘All- 
Out” and “Steady-Pace” Run- 
ning 


Franklin M. Henry, Researcu 
Quart., 25:164-177, May 1954. 


Oxygen requirement is visualized 
theoretically as the sum of two ex- 
ponential terms-—oxygen intake and 
debt-—-both functions of the time 
required for running a unit dis- 
tance. Estimates of requirement 
based on world record times are 
consistent with this theory and with 
measured requirements at lower 
speeds. An equation of motion, de- 
rived from acceleration and fatigue 
factors, describes the position and 
speed of the runner at any time in 
either steady-pace or all-out runs. 
It has been verified by data on 24 
track men and 30 inexperienced 
athletes who were timed with an 
automatic recorder on dashes and 
300-yd. runs. 

The metabolic cost of running, 
computed from these two mathe- 
matical models, is considerably less 
for steady pace than for all-out or 
certain other coach-recommended 
velocity patterns. Percentage of time 
saved decreases with increased ve- 
locity. Although this finding dis- 
agrees with previous concepts, it is 
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explainable on theoretical grounds. 
Tables and curves are given for sim- 
plified computation of time saved. 
Hand or foot reaction time and 
sprint speed are uncorrelated. 


Functional Organization of the 
Central Nervous System with Re- 
spect to Orientation in Time 


John Campbell, Neurotocy, 4:295- 
300, April 1954. 


At all levels of development a ma- 
jor function of the central nervous 
system is to orient the individual in 
his environment. On the basis of 
the present concept of reality as a 
space-time contimum, time is con- 
sidered one dimension of our en- 
vironment. If this concept is used 
to examine the functional organiza- 
tion of the nervous system, some in- 
teresting facts come to light, and 
one can arrive at a simplification 
of the central nervous system's func- 
tional organization. Furthermore, 
some clinical facts are more easily 
explained. 

Using the basic sensorimotor or- 
ganization of the central nervous 
system, and assuming that motor 
function can occur only in the fu- 
ture, sensory experience only in the 
past, the organization of the cere- 
bral cortex (a discriminative organ) 
can be divided into past and future 
orientation. The midline cortex 
(“visceral brain”) is not concerned 
with orientation in time. The value 
of this different approach is dis- 
cussed. 


Relationship of Strength and 
Anthropometric Measures to 
Various Arm Strength Criteria 


H. Harrison Clarke, Researcu 
Quarr., 25: 134-143, May 1954. 


This article reports the results of 
three studies on various strength 
and anthropometric factors entering 
dominantly into coordinated move- 
ments of the arm and shoulder gir- 
dle area. Best results were obtained 
with arm strength formulae based 
on the number of pull-ups and 
push-ups performed by the subjects. 
The factors with highest multiple 
correlational relationships with 
these formulae were girth of flexed- 
tensed upper arm, standing height, 
and strength of the shoulder in- 
ward rotator muscles. 
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Left Atrial and Pulmonary “Cap- 
illary” Pressure Curves During 
Valsalva’s Experiment 


Viking Olov Bjérk, Gunnar Malm- 
strom and Lars G. Uggla, Am. Heart? 
J., 47:635-644, May 1954. 


Simultaneous measurements of the 
left atrial and pulmonary “capillary” 
pressures were made during the Val- 
salva maneuver in nine patients with 
mitral valve disease. 


1. The pulmonary “capillary” pres- 
sure curve paralleled the left atrial 
pressure curve both during and after 
the period of forced expiration. 

2. There was a decline in the pres- 
sure during the Valsalva maneuver. 

3. A pronounced decrease in the 
amplitude of peak 7 (representing 
opening of the mitral valve) during 
forced expiration was observed in 
all but one of the patients. In this 
patient mitral regurgitation was sus- 
pected and here the decrease in 
amplitude was less pronounced. 

4. After forced expiration was 
eaded the pressures fell abruptly to 
below the resting values. This was 
followed by a rapid rise and over- 
shoot above the normal levels. This 
overshoot phenomenon is attributed 
to the sudden increase in the pul- 
monary flow that follows release of 
the blood arrested in the venous 
system during the Valsalva maneuver. 


Omodynia — the Painful 
Shoulder 


Darrell C. Crain, Am. J. Nursine, 
54:579-581, May 1954. 


Although pain in the shoulder may 
result from a variety of causes, four 
general categories should be recog- 


tendinitis, adhesive 
capsulitis, musculotendinous tears, 
and the “shoulder-hand syndrome.” 
Since the treatment of each is differ- 
ent and since prompt treatment is 
usually indicated to prevent lasting 
disability, accurate diagnosis is 
essential, and can usually be made 
without difficulty, if all signs and 
symptoms are properly evaluated. 


nized: calcific 


The Toddler 


PRACTITIONER, 
1954. 


172:233-283, March 


This issue is concerned with the 
growth and care of the child. It 
includes the following articles: The 
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Growth and Development of the 
Toddler, Norman B. Capon; The 
Diet of the Toddler, Stanley Graham; 
Psychological Disturbances of the 
Toddler, Margaret M. Methven; 
Postural Defects of the Toddler, 


Book Reviews .. . 


The Management of Pain. With 
special emphasis on use of analgesic 
block in diagnosis, prognosis and 
therapy. By John J. Bonica, M.D.; 
Director Department of Anesthesia, 
Tacoma General and Pierce County 
Hospitals; Clinical Associate Depart- 
ment of Anatomy, University of 
Washington Medical School, Seattle, 
Washingtun; Senior consultant in 
Anesthesiology, Madigan Army Hos- 
pital, American Lake V. A. Hospital, 
Western State Hospital, Northern 
Pacific Hospital, Doctors Hospital, 
U. S. Penitentiary, Tacoma Wash- 
ington. Cloth. Price $20.00. Pp. 
1533; illus. 785, 444 figures, 52 
tables. Lea & Febiger, Philadelphia. 
1953. 


This volume is an encyclopedia of 
information, not only of methods of 
treating pain syndromes, but delves 
into all the aspects of pain, from 
the anatomical basis to the mental 
and physical effects of pain. The 
first part of the book deals with 
fundamental considerations of pain. 
The recent research, as well as all 
the theories of pain, is discussed and 
well documented. This alone makes 
the book a valuable reference work. 

The second and largest part of the 
work, concerns itself with the man- 
agement of pain. This section is of 
particular interest to physiatrists 
and physical therapists. Here we find 
various subjects discussed, such as 
peripheral vascular disease, neural- 
gias, and ill-defined syndromes, not 
often available in the ordinary texts. 
There are many tables outlining di- 
agnostic criteria, and ample illus- 
trations on methods of diagnosis. 
The methods of treatment are ex- 
plicit and detailed. Physical meth- 
ods of treatment are stressed and 
as the author states, “Physical ther- 
apeutic measures are indispensable 
adjuncts in the management of pain, 
particularly that associated with 
musculoskeletal disorders.” 

This comprehensive treatise on 
pain, should be used by every stu- 
dent therapist as well as every grad- 
uate therapist, for its basic anatomy 
of the nervous system, for its dis- 
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Goronwy E. Thomas; Minor Mala- 
dies of the Toddler, George Ormis- 
ton: The Care of the Teeth in the 
Toddler, John Miller; Domiciliary 
Treatment of Sick Children, J. A. 
Gillet. 


cussion of musculoskeletal disorders, 
for its discussion of other syndromes 
usually treated by physical thera- 
pists, as well as methods of treating 
painful disorders. The physiatrist, 
being so often confronted with vague 
complaints of pain, and having the 
responsibility of caring for these 
conditions, will find this book a val- 
uable reference. 


The Pathology of Trauma. By 
Alan Richards Moritz, M.D., Profes- 
sor of Pathology, Director of Institute 
of Pathology, School of Medicine, 
Western Reserve University, Cleve- 
land, Ohio. Second edition. Cloth. 
Price $8.50. Pp. 414; illus. 126. Lea 
& Febiger, Philadelphia. 1954. 


Pathology of Trauma by Alan 
Richard Moritz is a complete re- 
vision of a reference book first pub- 
lished in 1942. Dr. Moritz is pres- 
ently Professor of Pathology and 
Director of the Institute of Pathology 
of the School of Medicine of Western 
Reserve University, Cleveland, Ohio 
and is a widely known authority in 
the fields of pathology of tr.uma and 
forensic medicine. The author's 
purpose is to discuss the many etio- 
logical agents of injury and then 
the reactions of living tissues to these 
injuries. Following the general back- 
ground there is discussed in more or 
less detail the gross and microscopic 
pathological changes of specific tis- 
sues to specific types of injury. 

The book is arranged to take the 
reader from the general to the spe- 
cific. The main chapter headings oc- 
cur in the following order: mechani- 
cal injuries, trauma and infection, 
trauma and tumors, mechanical in- 
juries of the cardiovascular system, 
mechanical injuries of the respira- 
tory system, mechanical injuries of 
the alimentary canal, mechanical in- 
juries of the liver, gall bladder, bile 
passages, pancreas and spleen, me- 
chanical injuries of the central nerv- 
ous system, mechanical injuries of 
the skeletomuscular systems. The 
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Abstractors for September 


Louise Reinecke 
Martha Wroe 


final chapter consists of a detailed 
discussion of performance of a com- 
plete medicolegal autopsy; this chap- 
ter is a new feature of the second edi- 
tion. Also included in this book are 
excellent considerations of the con- 
troversial subjects of trauma and tu- 
mors and the relationship of over- 
work to heart disease and to arterial 
disease. 

This text is very readable, clearly 
organized and well illustrated. Its 
usefulness as a reference work, how- 
ever, is decreased by the relative 
sparsity of the index in comparison 
to the material covered by the text. 

The second edition of Pathology 
of Trauma has been amended by 
authoritative collaborators having 
aided in the discussions involving 
specific organ and systems. The new 
edition also contains more complete 
coverage than the first edition of the 
increasingly important subjects of 
injuries caused by various types of 
explosions and of the psychoso- 
matic implications of injury. 

This volume remains the leading 
reference work in this field. 


Health and Human Relations in 
Germany. Report of Conference on 
Problems of Health and Human Re- 
lations in Germany. Sponsored by 
the Josiah Macy, Jr. Foundation. 
Cloth; price $100. Pp. 192. The 
Blakiston Co., Inc., New York. 1953. 


In an attempt to formulate prin- 
ciples and recommendations of ac- 
tion that would be helpful to the 
German people and to those agencies 
who are concerned with the rehabil- 
itation of Germany, the Josiah Macy, 
Jr., Foundation sponsored three con- 
ferences on Problems of Health and 
Human Relations in Germany. The 
proceedings of these conferences con- 
tained in these volumes present the 
thinking and ideas of representatives 
of different disciplines and profes- 
sions concerning these broad and 
internationally important problems. 
The first conference was held in 
Princeton during June, 1950. The 
participants were assigned to com- 
mittees, each of which discussed a 
broad area. The three areas were as 
follows: (1) German culture and 
personality; (2) professional devel- 
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opment in psychiatry, social sciences 
and education; and (3) the integra- 
tion of the German culture within 
itself and into European and world 
cultures. Each committee made cer- 
tain recommendations. These rec- 
ommendations were very specific as 
indicated by the following sample of 
two: (1) Consultants sent to Ger- 
many should be selected from many 
democratic countries instead of from 
just one; (2) Institutes should be 
established to serve as centers for 
receiving, correlating and making 
available information about service 
projects and research activities in 
education, social sciences, health and 
welfare. 

Advantage was taken of the at- 
tendance of German professional 
workers to the Mid-Century Confer- 
ence on Youth in Washington to hold 
another conference with larger Ger- 
man representation. This second 
conference was held at Williamsburg, 
Virginia, during December, 1950. In 
general the recommendations of the 
Princeton Conference were re-afirmed 
but, interestingly enough, there was 
disagreement with certain statements 
concerning the explanation of the 
nature and origin of the German 
character. 

The third conference was convened 
at Hiddesen, Germany, during Au- 
gust, 1951. The conference covered 
the following areas: (1) Mental Hy- 
giene and Education; (2) Mental 
Health in Modern Society; (3) Pro- 
motion of a Mental Hygiene Move- 
ment; and (4) Source of Social 
Tensions in Modern Germany. There 
were also several informal presenta- 
tions, one of which was on the 
Problem of Neurosis by Dr. Ruemke, 
a Dutch psychiatrist, who pointed out 
the difference between American and 
European schools of psychistry. The 
American schools emphasize dynamic 
or psychoanalytic psychiatry while 
European schools point out the im- 
portance of constitution as an etio- 
logical factor in the development of 
emotional disorders. 

It must be granted that these con- 
ferences represent a laudable ap- 
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proach to important problems. The 
recommendations that were made 
seem to be logical and reasonable 
and one sincerely hopes that it is 
possible to carry them out. However, 
the discussion of the sources of social 
tension in postwar Germany reveals 
the tremendous social, economic and 
political problems present in Ger- 
many. This causes one to wonder 
how far a mental health movement 
can progress until these basic con- 
flicts are resolved. It is difficult to 
believe that the recommendations 
made at this conference, even if 
completely carried out, would have 
any great influence on the basic is- 
sues. Despite this, it must be ad- 
mitted that the mere fact that in- 
dividuals from different professional 
groups and countries met and dis- 
cussed these problems is an im- 
portant step in the right direction. 


Our Advancing Years. An Essay 
on Modern Problems of Old Age. 
By Trevor H. Howell, M.R.C.P. 
Cloth. Price $3.50. Pp. 192; illus. 
28. The MacMillan Co., N. Y., 1953. 


Three major aspects of the prob- 
lems of the elderly are discussed in 
an interesting, informal, and 
thought provoking style. The author, 
an English geriatrician, sees the first 
problem as prevention of the aging 
population from becoming an un- 
bearable parasitic load on the coun- 
try’s income producers. He recom- 
mends elimination of compulsory re- 
tirement at a set chronological age, 
so that those whose mental faculties 
and hence earning power may be 
profitably utilized can retain their 
independence. 

The second problem is that of 
providing adequate housing for three 
major categories of advancing years: 

1. Those who can carry out inde- 
pendent living in their own home, 
if it is small, well lighted, and with- 
out many stairs. 

2. Those who require domiciliary 
care with minimum medical atten- 
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tion. These persons are still able to 
perform many housekeeping tasks 
and should be encouraged to do so 
as a means of slowing down the proc- 
ess of senescence. 

3. Those who require hospitaliza- 
tion because of advanced cardio- 
vascular, genitourinary and _ pro- 
gressive central nervous system con- 
ditions. It is pointed out that the 
efficient interchange between domi- 
ciliary and hospital occupancy is de- 
sirable, so that neither type of insti- 
tution has patients occupying beds 
which could be used to better advan- 
tage by others. 

The third problem is medical care. 
This may be in the home, in the out- 
patient department, or through com- 
plete hospitalization. The author 
notes that current teaching in medi- 
cal school emphasizes comfort; that 
there has been too little laboratory 
and clinical research of the degenera- 
tive processes. He recommends that 
the medical student’s time should be 
divided more equitably between 
chronic and acute illness. The gen- 
erative diseases and processes should 
arouse the greatest interest on the 
part of the student, since sooner or 
later they are common to all. 

A few isolated centers, it was 
noted, have demonstrated how much 
more satisfactory life can be for the 
aged when there is proper housing 
and medical care. 

The author emphasizes through- 
out the book the care of the whole 
individual—socially, psychologically 
and physically—if undue parasitism 
is to be prevented among the aged. 
This is not a new theme, but it is 
well expressed and presents a co- 
herent administrative policy pattern 
in a readable manner. 

Physical therapists, occupational 
therapists and physicians treating 
the chronically ill and the aged will 
gain an understanding of the prob- 
lems of the aged and how to treat 
them. 


The reviews here published have 
been prepared by competent au- 
thorities and do not represent the 
opinions of the American Physical 

erapy Association. 


Our Book Reviewers for September 


Bessie Dituri, M.D., formerly Instructor in Pathol- 
ogy, School of Auxiliary Medical Sciences, Division of 
Physical Therapy, University of Pennsylvania, Philadel- 


phia. 


James F. Griffin, Associate in Physical Therapy, 
School of Auxiliary Medical Services, University of Penn- 


sylvania, Philadelphia. 


Abraham M. Lilienfeld, M.D., Assistant Professor 
of Epidemiology, Johns Hopkins University, School of 
Hygiene and Public Health, Baltimore. 


William D. Paul, M.D., Associate Professor In- 
ternal Medicine; Director of Physical Medicine, State 


University of Iowa, Iowa City. 
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Alabama 


President. Marvy G. Redden, 117 Crenshaw 


gomery 
Secretary, Lonis C. Ballard, Box 41, Tuskegee Institute 


St.. Mont- 


Arizona 
Presidvnt, Janet Campbell, 1434 N. Second St., Phoenix 
Secretary, Gladys DuBon, Dept. of P.M. & R., Memorial 
Hosp., 1200 Se. 5 Ave., Phoenix 


Arkansas 
President. Ewing R. Guthrie. Jr.. 
Little Rock 
Secretary, Mike Kumpuris, Jr.. Rt. 9, Box 238, Little 
Rock 


314 N. 


Spruce, 


California 
Northern Calijornia: 


President, Robert A. Teckemeyer, 837 5th St., Santa 
Rosa 
Corr. Secretary, lrene Gilbert, 2442 Balboa St.. San 


Francisco 
Sacramento-Stockton District: 


Chairman, George Cousens, 2617 W. Euclid Ave., Stock- 
ton 


San Diego: 

President, E. Janeane Beck, 5005 Westminster Terrace, 
San Diego 

Secretary, Anna J. Janett, 205 Laurel St., Apt. 201, San 
Diego | 


San Joaquin Valley: 
President, Elizabeth G. 


Fresno 3 


Secretary, Rachael Millard, 1306 No. Van Ness Ave., 
Fresno 


Meermans, 3446 Joyce Dr., 


Santa Barbara: 

President, Korlena Evasovic, 2724 Verde Vista Dr., Santa 
Barbara 

Secretary, E. Mildred Storrs, 151 N. Brent St., Ventura 


Southern California: 

President, Mrs. Eleanor Hansen, 2829 Sunset Pl., Los 
Angeles 25 

Corr. Secretary, Mary Bennett, Scyamore Grove Apts., 
232% South Ave. 50, Los Angeles 42 


Colorado 
President, Virginia Vickers, 1 So. Harrison, Denver 
Secretary, Patricia Rogge, 756 Colorado Blvd., Apt. 27, 
Denver 


Connecticut 


President, Mrs. Anne C. Maes, 201 Bishop St., New 
Haven 1] 


Secretary, 
Haven 


Arlene Lenners, 247 Ellsworth Ave., New 


Delaware 
President, Clara Hunter, Delaware Curative Workshop, 
loth & Washington Sts., Wilmington 
Secretary, Sara Donovan, 129 W. 34th St., Wilmington 21 
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Directory 


District of Columbia 
President, Major Brunetta K. Gillet, 1801 Clydesdale PL, 
N.W., Apt. 714, Washington 9 
Secretary, Capt. Edna Dillon, 9901st TSU SGO, P.T. 
Section, Walter Reed Army Hospital, Washington 12 


Florida 
President, Hazel Robertson, 300 Royal Palm Way, Palm 
Beach 
Secretary, Elizabeth Graham, 300 Royal Palm Way, 
Palm Beach 


Georgia 
President, Mary Eleanor Stout, 1369 Benning Pl. N.E., 
Apt. 3, Atlanta 6 ; 
Secretary, Ann Hodges, 73 llth St. N.E., Atlanta 5 


Idaho 
President, Christine K. Kline, 1019 N. 22, Boise 
Secretary, Anna Sweeley, 1719 N. 18 St., Boise 


Hlinois 
President, Miriam J. Partridge, 809 S. Marshfield, Apt. 
706, Chicago 12 
Secretary, Nan Dickson, 5529 Blackstone Ave., Chicago 


Downstate District: 


Chairman, Floyd W. Spurgeon, 2912 So. 12th St., Spring- 
field 


Indiana 
President, Geraldine Arnold, V. A. Hospital, 1481 W. 
10th, Indianapolis 
Secretary, Barbara Nash, 3050 Broadway, Indianapolis 
Vorthern Indiana: 
President, Virginia Fitch, 214 E. Farneman St., South 
Bend 14 


Secretary, Edna Schmidt, St. Joseph’s Hospital, South 
Bend 


lowa 
President, Leo J. Morrissey, 1016 34th St. N.E., Cedar 
Rapids 
Secretary, Helen Reichart, 331 So. Johnson, lowa City 


Kansas 
President, Mrs. Anna Lou Showalter, 1042 Ohio, Law- 
rence 


Secretary, Mrs. Ruth G. Monteith, 3917 Cambridge, 
Kansas City 3 


Kentucky 
President, Melvin G. Carson II, 1606 Kentucky Ave., 
Louisville 
Secretary, Betty Schnake, Out Patient Clinic KCCC, 982 
Eastern Parkway, Louisville 


Louisiana 
President, Mary J. Bacharach, 226 Highway Drive, Jeffer- 
son Parrish, New Orleans 
Secretary, Sarah S. Rogers, School of Physical Therapy, 
Charity Hospital, New Orleans 12 : 
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Maine 


President. Rowena A. Walden, Maine Gen. Hospital, 
Portland 
Secretary. Edna Gould, 29 Main St., Freeport 
Maryland 
President, Miss Isadore Brown, 4940 Eastern Ave., Balti- 


more 
Secretary, Ruth Hall, 104 Dumbarton Road, Baltimore 12 


Massachusetts 
President, Lella Dwyer, 59 Sawyer Ave., Dorchester 
Secretary, Margaret Heffernan, 46 Eliot St., Jamaica 
Plain 30 
Western District: 
Chairman, Nancy Maher, Baptist Hill Rd., R.F.D. +2, 
Palmer 


Michigan 
President, Mrs. Inez Peacock, 15032 Westbrook, Detroit 


23 
Secretary, Esther Hart, 437 W. Cambourne, Ferndale 


Eastern District: 
Chairman, Judith Blue, Convalescent Home, Farmington 


Western District: 
Chairman, Jane Thompson, Box 290, R. #2, Lansing 


Minnesota 
President, Glenn H. Bostrom, 3104 S. Holmes, Min- 
neapolis 
Secretary, Ruth Thvedt, 1220 Powderhorn Terrace, Min- 
neapolis 
Southern Minnesota: 


President, Darrell D. Hunt, R.R. +3, Rochester 
Secretary, Thelma Ruddy, 903 2nd St. N.W., Rochester 


Mississippi 
President, Chester C. Thomas, 203 Locust St., Gulfport 
Secretary, Lt. Dorothy Pinkston, 3380th USAF Hospital, 
Keesler A.F.B. 


Missouri 
Eastern Missouri: 
President, Evelyn Walter, V. A. Hospital, Jefferson 
Barracks 23 
Secretary, Elvera Guebert, V. A. Hospital, Jefferson 
Barracks 23 
Western Missouri: 
President, Rebecca Bohon, 5531 Wabash, Kansas City 
Secretary, Margaret Christiansen, 107 Ward Parkway, 
Kansas City 18 
Montana 
President, Mr. Mary Jane Hahn, 749 Miles Ave., Billings 
Secretary, Robert H. Nicol, 601 Alderson Ave., Billings 
Nebraska 
President, Lyle Emery, 6503 Madison St., Lincoln 
Secretary, Lucille Greteman, 6016 Hickory St., Omaha 3 
Nevada 
President, Eva A. Martin, 7 Arcade, Medico-Dental 


Bldg., Reno 
Secretary, Jane Reading, 1445 University Terrace, Reno 


New Hampshire 


President, Mary Bullock, R.F.D. #4, Concord 
Secretary, Mrs. Lucia O. Ryan, Rt. #10, Penacook 


New Jersey 
President, Arthur Brown, 910 Madison Ave., Plainfield 
Corr. Secretary, Thora Nordlund, 12 Marshall St., Apt. 
10F, Irvington 


New Mexico 
President, Ruth A. Bauer, Montezuma 
Secretary, Lois C. Perrine, 1607 Solano Dr., N.E. 
Albuquerque 


New York 
President, Anthony J. DeRosa, Burke Foundation, White 
Plains 
Corr. Secretary, Janet Singer, Albany Hospital, Albany 
Greater New York District: 


Chairman, William Murray, 202-35 Foothill Ave., Hollis- 
wood 23 


Central New York District: 

Chairman, Mrs. Thelma Kleinhans, Cerebral Palsy 
Clinic, Salt Spring Rd., Syracuse 

Eastern New York District: 


Chairman, Dorothy Page, Albany Hospital, C. P. Center, 
Albany 8 


Western New York District: 
Chairman, Mildred F. Heap, 2183 Main St., Buffalo 14 


North Carolina 
President, Celeste A. Hayden, 303 E. Whitaker Mill Rd., 
Raleigh 
Secretary, Amy Campbell, V.A. Hospital, Fayetteville 
North Dakota 
President, Clarence O. Blecha, 1027 Lincoln Dr., Grand 
Forks 
Secretary, Mrs. Sarah Willert, 1027 Lincoln Dr., Grand 
Forks 


Ohio 
President, Mrs. Doris Hall, 1507 Robinwood Ave., Cin- 
cinnati 37 
Secretary, George Brunner, Christ Hospital, Cincinnati 
Central Ohio District: 


Chairman, Bernard Strohm, 301 No. Kellner Ct., Apt. 5, 
Columbus 


Northern Ohio District: 

Chairman, Helen Stewart, 2636 Colchester Rd., Cleve- 
land Heights 21 

Southwestern Ohio District: 

Chairman, Harriet Cryan, 1421 Ryland Ave., Cincinnati 


West Central Ohio District: 
Chairman, Esther Schrider, Gorman School, 156 Grant 
St., Dayton 4 


Oklahoma 
President, Irene Bush, Phillips Apt. Hotel, Bartlesville 
Secretary, Dorothy Fugitt, Children’s Medical Center, 
4900 So. Lewis Ave., Tulsa 


Oregon 
President, Elizabeth Fellows, 1530 S.W. Mill St., Port- 
land 1 
Secretary, Marian Bertoglio, 4630 S.E. Mitchell, Portland 
Southern Oregon District: 


Chairman, Gene Rose Vitale, 1272 Williamette St., Apt. 
106, Eugene 
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Pennsylvania 
President, Ruth M. Guerin, 6491 Woodcrest Ave., Phil- 
adelphia 31 
Secretary, Pending Election 
Western Pennsylvania: 
President, Margaret P. Carlos, Devonshire Apts. F-3, 


4910 Center Ave., Pittsburgh 
Secretary, Mrs. Dorothy Noble, 2 Bayard Rd., Pittsburgh 


Puerto Rico 
President, Blanca E. Clas, Los Mirtos #163, Hyde Park 
Secretary, Livia Sacarello, No. 2— 20th St., Roosevelt 
Sta., Hato Rey 


Rhode Island 


President, Nancy B. DeWolfe, Crippled Children & 
Adults of R.I. Inc., 24 Meeting St., Providence 
Secretary, Hazel Grime, 26 Prairie Ave., Providence 


South Carolina 
Norvaile N. Newell, 1032 Brandon Ave., 


President, 
Columbia 

Secretary, Mrs. Margaret G. Major, 1111% Gregg St., 
Columbia 


South Dakota 


President, Lois Saxton, 2331 Evergreen Dr., Rapid City 
Secretary, George Herrick, V.A. Hospital, Ft. Meade 


Tennessee 


President, Junia E. Swanson, 3601 Deerwood, Memphis 
Secretary, Leo W. Betzelberger, P.T. Department, Ken- 
nedy V.A. Hospital, Memphis 


East Tennessee District: 
Acting Chairman, Verna T. Fulkerson, Rt. #2, Jonesboro 


Middle Tennessee District: 

Chairman, Deborah Kinsman, 6132 Robin Hill Rd., Nash- 
ville 5 

West Tennessee District: 

Chairman, Junia Swanson, 3601 Deerwood, Memphis 


Territory of Hawaii 


President, Ronald Oba, 99-159 Waipao P1., Aiea Heights, 
Oahu 
Secretary, Frances Knowlton, 2876 Komaia, Honolulu 


Texas 
President, Elizabeth Barkley, 7114 Schiller St., Houston 
Secretary, Laura K. Smith, 1101 Adkins Rd., Houston 


Central Texas District: 
Chairman, Capt. Frances Davison M10030 Annex IV, 
Gen. Del., Ft. Sam Houston 


North Texas District: 
Chairman, Lydia Holley, 4110 University Blvd., Dallas 


Southeastern Texas District: 


Chairman, Floy Pinkerton, University of Texas, Medical 
Branch, Galveston 


Wichita Falls District: 
Chairman, Pending Election 


Utah 
President, August G. Wiechmann, 1735 23rd St., Ogden 
Secretary, Grant Gregerson, 2568 Redondo Ave., Salt 
Lake City 


Vermont 
President, Margaret B. Corbin, 505 North St., Burlington 
Corr. Secretary, Mrs. Veronica Ke'ly, 72 Thibault Park- 
way, Burlington 


Virginia 
President, Ruth M. Latimer, 1207 Maywood Rd., Rich- 
mond 26 
Secretary, Josephine T. Buca, 1207 Maywood Rd., Rich- 
mond 26 


Washington 
President, Mrs. Erma C. Myers, 306 Northgate Bldg., 
Seattle 55 
Corr. Secretary, Suzanne Bemis, 4747 21st Ave., N.E., 
Seattle 5 


Eastern Washington District: 


Chairman, Emery C. Carper, W. 3618 Providence, Spo- 
kane 14 


West Virginia 
President, Mrs. Georgia Traub, Morris Memorial Hos- 
pital, Milton 
Secretary, Alice Jones, 149 Olive St., Huntington 


Wisconsin 


President, Alice Butler, 304 Princeton Ave., Madison 
Secretary, Kathryn Shaffer, 209 N. Randali, Madison 


Wyoming 
President, Esther Gillette, Wyo. Dept. Public Health, 
State Office Bldg., Cheyenne 
Secretary, Curtis Sales, Box 555, Sheridan 


Classified WANT-ADS 


WANTED: QUALIFIED physical therapist (male or 


female) for 125-bed children’s orthopedic hospital 
Polio center for acute and convalescent care; rehabilita- 
tion cases of all age levels; P.O. orthopedic and a very 
few C.P. patients. Affiliate student training with Colum. 
bia University. Daylight ground floor department with 
pools and excellent equipment. Good starting salary, 
merit raises, 40-hour week, maintenance optional, 12-day 
sick leave, 2-weeks’ vacation, Social Security, and in- 
surance. Write Mr. George I. Mattix, Administrator, 
Morris Memorial Hospital, Milton, West Virginia. 
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WANTED: Registered physical therapist for staff posi- 
tion in a 650-bed university teaching Loopieal, including 
30-bed rehabilitation center. Vacation and sick leave 
benefits. Attractive starting salary. Write Harold N. 
Neu, M.D., Director of Rehabilitation, Creighton- 
Memorial St. Joseph’s Hospital, Omaha 8, Nebraska. 


WANTED: PHYSICAL THERAPIST for large city in 
Ohio. New treatment center for cerebral palsy being 
organized. Pays salary above average. Working con- 
ditions excellent. Write: United Cerebral Palsy of Ohio, 
741 College Avenue, Columbus 9, Ohio. 
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Classified WANT-ADS 


WANTED: STAFF PHYSICAL THERAPIST (male or 
female) to work in growing midwestern hospital, ex- 
panding to 340 beds. Enlarged, remodeled department 
in building plans. Both in- and outpatients; 40-hour 
week. Free Blue Cross, good life insurance plan. Salary 
open. Write Chief Physical Therapist, Trumbull 
Memorial Hospital, Warren, Ohio. 


WANTED: ASSISTANT PHYSICAL THERAPIST, 
600-bed approved general hospital. Salary dependent 
upon experience. Apply, Personnel Director, Good 
Samaritan Hospital, Cincinnati 20, Ohio. 


WANTED: QUALIFIED PHYSICAL THERAPISTS, 
500-bed, modern, general chronic disease hospital. Salary 
dependent on experience; liberal vacation and sick leave 
benefits. Lunches provided. Apply Superintendent, St. 
Barnabas Hospital, New York 57, N. ¥. 


POSITIONS AVAILABLE for qualified physical thera- 
pists and nurse-physical therapists in a public health 
nursing agency. N. Y. State licensure required. Gen- 
erous personnel policies — 37-hour work week, liberal 
vacation and sick leave, 9 paid holidays, social security, 
insurance and pension plans. Write: Personnel Director, 
Visiting Nurse Service of New York, 107 East 70 Street, 
New York 21, N. Y. 


POSITION: Physical therapist for new cerebral palsy 
center. If person has had sufficient experience, direc- 
torship will be open also. Apply to Mrs. Thomas Owen, 
Amarillo Cerebral Palsy Center, Amarillo, Texas. 


IMMEDIATE PLACEMENT for registered physical 
therapists (male or female) for rapidly expanding 
physical medicine and rehabilitation institute serving 
two hospitals, total 1,250 general medical and surgical 
beds, in largest centrally located industrial center in 
Illinois. Six paid holidays, two weeks’ paid annual vaca- 
tion, sick leave accumulative, five-day work week. Open- 
ings for supervisor and staff physical therapists. Good 
opportunities for advancement. Write: Medical Director, 
Institute of Physical Medicine, Rehabilitation, 619 No. 
Glen Oak Ave., Peoria, Illinois. 


FULL TIME POSITION as physical therapist is open 
at the Rehabilitation Center in Portsmouth, N. H. Any- 
one interested please apply to Esther Wilson Klein, 
Director, 40 Merrimac Street. 


PHYSICAL THERAPIST NEEDED for outpatient 
Cerebral Palsy Treatment Center beginning September. 
Salary open. Excellent working conditions. Easter, 
Christmas, and month summer vacation. Send full par- 
ticulars in application to Dr. Bertram M. Bernstein, 329 
Clearfield Avenue, Trenton, N. J. 


TWO PHYSICAL THERAPISTS NEEDED for the 
United Cerebral Palsy School in Denver, which is reor- 
ganizing its team of therapists for the fall term begin- 
ning in September. The team will be under direct med- 
ical supervision and also under the medical and thera- 
peutic guidance of Children’s Hospital Clinical services. 
Cerebral palsy training preferred, but not absolutely 
necessary; attractive salary, sick leave, six weeks’ vaca- 
tion. Apply to Jean McMahon, M.D.. Medical Coordi- 
nator, 2727 Columbine Street, Denver, Colorado. 


WANTED: PHYSICAL THERAPIST for 550-bed gen- 
eral hospital. Enlarging Dept. of Physical Medicine and 
Rehabilitation. Present staff, four therapists. All types 
of patients treated. Liberal salary and vacation. Social 
security, pension. Apply Assistant Administrator, The 
Reading Hospital, Reading, Pa. 


PHYSICAL THERAPIST WANTED for active, well 
equipped department in teaching hospital, affiliated with 
Northwestern University. Located in pleasant residential 
suburb Lake Michigan. Forty-hour week. Good salary. 
Apply: Personnel Director, Evanston Hospital, Evans- 
ton, Illinois. 


WANTED: Qualified physical therapist or physical 
therapist-occupational therapist combined for school- 
clinic offering outpatient service. Poliomyelitis, cerebral 
palsy, vehabilitation and orthopedic patients treated. 
Write: Junior Service League Orthopedic Center, 1219 
Dunn Street, Welch Area, Daytona Beach, Florida. 


WANTED: PHYSICAL THERAPIST (female) for 
full- or part-time work in orthopedic surgeon's office. 
Write to Daniel B. Eck, M.D., 114 South Harrison Street, 
East Orange, New Jersey. 


PHYSICAL THERAPIST, female, full time, beginning 
September, 1954, midwestern college student health serv- 
ice, 5,000 students. Forty-hour week. Paid vacation. 
Good equipment. Pleasant working conditions. Address 
replies to Box 50, care of the Physical Therapy Review, 
1790 Broadway, New York 19, N. Y. 


WANTED IMMEDIATELY full-time qualified physical 
therapist for children’s poliomyelitis hospital. Good 
starting salary. Excellent vacation with pay. Contact 
Mrs. Harry A. Kniffin, Administrator, Children’s Country 
Home, Westfield, New Jersey. 


REGISTERED PHYSICAL THERAPIST WANTED for 
250-bed hospital. Apply to Director, Department of 
Physical Medicine and Rehabilitation, Columbia Hos- 
pital, 3321 N. Maryland Ave., Milwaukee 11, Wisconsin. 


WANTED: PHYSICAL THERAPIST to maintain de- 
partment for two orthopedists with extensive practice. 
Excellent opportunity for initiative. George L. Thomas, 
M.D., and Paul K. Odland, M.D., 305 Court Street, 
Janesville, Wis. 


PHYSICAL THERAPIST: Registered, for general phys- 
ical medicine in outpatient clinic of new Sinai Hospital. 
Write Mr. M. J. Lawrence, Director, North End Clinic, 
936 Holbrook Avenue, Detroit 11, Michigan. 


WANTED IMMEDIATELY: Registered physical thera- 
pist to take charge of department in new cerebral palsy 
hospital. Very high salary. Telephone 8-2531 collect, 
or write, Alpha C. Solley, Chief Physical Therapist, Mo- 
bile Infirmary, Box 4097, Mobile, Ala. 


WANTED: PHYSICAL THERAPIST qualified to give 
sound leadership to orthopedic nursing service in well 
established Visiting Nurse Association already employing 
two orthopedic nurses. Excellent employment practices, 
Salary open. Write Director; Visiting Nurse Association, 
615 N. Alabama Street, Indianapolis, Indiana. 
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N CONVENIENCE for the THERAPIST 
E BETTER EXERCISE for the PATIENT 


PHYSICAL THERAPY TABLE 


IMPORTANT FEATURES: 
1. Adjustable foot board 
Adjustable restrainer straps 

. Push button switch 

. Safety switches 

. Calibrated dial for degree of tip 

. Receptacles for auxiliary equip- 
ment 

. Table top sponge rubber with 
easy-to-clean plastic cover 

. Adjustable cervical traction 
holder 

. Adjustable crutch 

. Crutch width adjustment 
Adjustable arm slings 


control adjusts table 
jto any degree of tilt 
from .0 - 90°. 


be handled by one attendant. A task [am 
that was formerly difficult even for a @ 
team. Patients benefit from more 
effective exercises, added confidence. 
Write for illustrated brochure to: 


& 
With the LoBerne Table potients con * 


La Berne manuracturinc COMPANY 
P. O. Box 5245, Columbia, South Carolina 
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